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Abstract 
 
This study applied conversation analysis for the first time to episodes in which 
children express pain and bodily sensations in the everyday setting of family 
mealtimes. It focuses on the components of children’s expressions, the character of 
parents’ responses, and how the sequence is resolved. 
 
Three families who had a child with a long term health condition were recruited 
through voluntary support groups and agreed to film 15-17 mealtimes. In total 47 
mealtimes were recorded totalling 23 hours of data. Each family had two children 
aged 15 months to nine years and included a heterosexual married couple. This data 
was supplemented by archives in the Discourse and Rhetoric Group: a further nine 
hours of mealtime recordings by two families each with two children aged three to 
seven years.  
 
The analysis describes four key components of children’s expressions of bodily 
sensation and pain: lexical formulations; prosodic features; pain cries and embodied 
actions, revealing the way in which they can be built together to display different 
aspects of the experience. The results highlight the nature of these expressions as 
initiating actions designed in and for interaction. An examination of the sequence 
that follows demonstrates the negotiated character of pain. Descriptions of the 
nature of the child’s pain and its authenticity are produced, amended, resisted or 
  
iv 
 
accepted in the turns that follow. During these sequences participant orientations 
reveal the pervasive relevance of eating related tasks that characterises mealtime 
interaction. 
 
The discussion concludes by describing the unique insights into the negotiated 
rather than private nature of a child’s pain demonstrated by this study, and the way 
in which pain can be understood as produced and dealt with as part of the colourful 
tapestry of everyday family life in which everyday tasks are achieved, knowledge and 
authority is claimed and participants are positioned in terms of their relationship to 
one another.  
 
Key Terms 
Conversation Analysis; Discursive Psychology; Family Mealtimes; Children; Pain; 
Health; Bodily Sensation; Interaction. 
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___________________________________________________ 
Introduction 
____________________________________________________ 
 
This thesis describes a study of naturally occurring expressions of bodily 
sensation produced by children during family mealtimes in the UK. The analysis 
reveals unique insight into the way children’s expressions of pain and physical 
experience are collaboratively built during these episodes. It aims to demonstrate 
the utility of examining the interactional context of children’s reported physical 
experience, in contrast to traditional approaches to measuring pain. I hope to 
show how analytic insights into the complex nature of these sequences, including 
the way in which children and adults make claims about illness knowledge and 
experience, provide novel contributions to our understanding of pain, empathy, 
asymmetries, identity and family life.  
 
Overview of the thesis 
In the first chapter, I will consider children’s rights to participation in legislation 
and policy, and then examine existing research into children’s understanding of 
illness, measures of pain and the social context of pain. A critical glimpse at the 
assumptions about language underpinning these research approaches will 
provide a contrast to Discursive Psychology and Conversation Analysis which 
consider talk to be action oriented. This latter approach has provided the basis for 
insightful investigations of emotion, clinical interactions and family mealtimes. 
The chapter concludes by stating the objectives of this study, which are to 
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consider the interactional nature of children’s everyday expressions of bodily 
sensation and pain in the context of family mealtimes.  
 
The second chapter lays out the methodological considerations of the project, and 
details data collection, recruitment, and participants. It includes a consideration 
of the ‘naturalness’ of the video-recorded data, and describes the transcription 
process and the analytic method. 
 
In the third chapter I provide an account for how children’s expressions of pain 
were identified in the data, and then describe four key features of the expressions; 
lexical formulations, features of upset, pain cries, and embodied actions. The 
discussion then considers the interactional features of these expressions of bodily 
sensation, particularly the informational and emotional content, and the way in 
which the expressions embody prospective relevance. 
 
The fourth chapter begins to consider the ways in which adults respond to 
children’s expressions of pain, and particularly considers the notion of affiliation. 
It considers literature on responding to reports of experience, trouble and news 
announcements, and includes a discussion on the concept of empathy. The 
analysis that follows describes three types of response to expressions of bodily 
sensation and the degree to which they progress the action of the child’s report 
and convey understanding of the child’s distress. The response types are; 
diagnostic explanations, remedies, and turns which contest the child’s report of 
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bodily sensation. This chapter demonstrates that adult responses to children’s 
expressions of bodily sensation in mealtimes tend to embody more subtle forms 
of affiliation than are described in existing literature, and discusses the 
complexities of responding to children’s expressions of private physical 
sensations when they are produced as part of (and are potentially available to 
justify resisting complying with) the on-going tasks associated with mealtimes.  
 
The fifth chapter considers the epistemic claims made in responding to 
expressions of bodily sensation. It contrasts traditional research which casts 
individuals as in possession of private knowledge and experience with 
interactional work which describes knowledge, experience and authority as 
interactionally produced, claimed and resisted on a turn-by-turn basis. The 
analysis describes the resources by which adults can strengthen or weaken their 
epistemic claims, and discusses the way in which ‘parent’ and ‘child’ identities are 
produced through such claims.   
 
The sixth chapter takes a step back and provides a broader sense of these 
expressions situated within larger sequences. It examines the way in which the 
claims embodied by the initiating actions and responses are accepted or resisted 
in the on-going talk. It highlights the complexity of these sequences which are 
rarely simply and quickly closed, and discusses the lack of clarity in terms of the 
action an expression of pain embodies, and the way in which this makes the 
preference structure less clear than is seen in more canonical adjacency pairs.  
  
 
4 | P a g e  
 
 
 
In the seventh and final chapter I summarise these findings and discuss the 
implications for traditional research on children’s illness, knowledge and pain 
experience and for literature on the organisation of talk. Particularly I consider: 
the negotiated nature of pain and the importance of understanding the action-
orientation of children’s expressions; authenticity as a participant’s concern; 
children’s rights as situated in the concrete conduct of everyday talk; and 
reflections on affiliation and the relevance of context and relationship between 
speakers. I finish by describing some of the limitations of the study and point to 
possibilities for future work including:practical applications; a comparative 
analysis with other types of pain cries or different dynamics in terms of the 
relationships between speakers; and the nature of embodied conduct. 
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____________________________________________________ 
Chapter 1 : Background 
____________________________________________________ 
 
This chapter provides an overview of literature relevant to the thesis. To begin I 
will briefly consider the notion of children’s participation in policy and legislation, 
and then examine the ways in which children’s understanding of illness and their 
expressions of pain have been investigated. Research into children’s cognitive 
concepts of illness, and the way in which children express pain, assumes that the 
child is in possession of individual, private and measurable mental and physical 
states. These approaches rely on a referential theory of language in which the 
words a child uses are representative of these internal objects. I will mention 
some key interactional studies which, in contrast, assume that talk is 
performative and action oriented. These studies consider the way in which 
internal psychological and physical states are constructed as part of a wide range 
of interactional business. In the same way, the current research undertakes to 
systematically explicate for the first time the way children’s bodily sensations are 
produced and handled in family mealtime interaction. 
 
1.1 Children’s participation 
In addition to the increasing awareness and acceptance that children are entitled 
to education, to health care, to an adequate standard of living and protection from 
abuse, neglect and exploitation, there is a growing consideration of children’s 
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participation in decision making, and a requirement to begin to listen to 
children’s experiences, views and concerns and to take them seriously 
(Lansdown, 2001). Whilst there is not scope within this study to examine the 
extensive sociological literature on the topic of children’s rights, I will briefly 
mention some relevant national and international policy developments. Article 12 
of the United Nations Convention on the Rights of the Child (UN, 1989) declares 
that States shall assure “to the child who is capable of forming his or her own 
views the right to express those views freely in all matters affecting the child”. 
Nations that ratify this convention (which include the UK) are bound to it by 
international law and their progress is regularly monitored by the UN committee. 
The UNCRC becomes an integral part of each country’s own policy and 
legislation. The Children Act of England and Wales asserts the importance of 
regarding “the ascertainable wishes and feelings of the child concerned” (DoH, 
1989, 1:3a). Whilst this refers to a child’s welfare considered by the court, the 
right to be heard is argued to extend to all decisions that affect children’s lives, 
and this includes decisions in the family, at school, and in local communities 
(Lansdown, 2001). In addition to being considered a fundamental human right, 
listening to children is argued to build their self-esteem, lead to better decisions, 
and help protect them (Lansdown, 2001).  
 
There are several practical approaches to involving children in decision making, 
in spheres such as community regeneration, education, arts and culture (Kirby, 
Lanyon, Cronin and Sinclair, 2003). These approaches roughly fall into three 
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categories. Firstly, adult initiated projects in which children are consulted to 
obtain information which informs services, policy and product development 
(Kirby, et al, 2003; Lansdown, 2001). For example seeking children’s views on 
bullying in order to advise schools on how to tackle the issues (Hantler, 1994) or 
interviewing children for their ideas and observing their play as part of designing 
garden landscapes (Rayner, Rayner, and Laidlaw, 2011). Secondly there are 
participative initiatives which create opportunities for children to develop 
services and policies, involving children and young people in making decisions 
within participation activities (Kirby et al, 2003). Finally there are organisations 
that are child focused, promoting self-advocacy to empower children to identify 
and fulfil their own goals and initiatives (Kirby et al, 2003; Lansdown, 2001). 
This includes youth councils in the UK (e.g. Herefordshire Youth Council, 2011) 
or initiatives such as the Butterflies project (2011) which allows children in New 
Delhi to define their own priorities and concerns and implement their own 
solutions to problems associated with living on the street. 
 
Children’s rights to express their views and be involved in decision making 
extends also to health, and children’s participation in their healthcare is 
increasingly emphasised at policy level and in medical training (Franklin and 
Sloper, 2006; Speirs, 1992). This is in part motivated by evidence that children 
are frequently and routinely excluded from medical interactions and research 
(e.g. Strong, 2001; Francis, Korsch and Morris, 1987; Aronsson and RunstrÖm, 
1988). It has been argued that despite the importance of consulting with children, 
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their views are rarely sought or acknowledged within the healthcare setting 
(Coyne, 2008). Ensuring that children’s views as service users are sought and 
responded to is an increasingly important requirement of national and local 
government policy, and the UNCRC is promoted as a tool by which health 
practitioners can improve the health and health care of children (DoH, 2004; 
Webb, Horrocks, Crowley, and Lessof, 2009). This means seeing services 
“through the eyes of the child and family” (Doh, 2004, 90) and obtaining 
children’s views and enabling them to participate in planning, evaluating and 
improving the quality of services (DoH, 2004). Children are argued to be capable 
of providing viable reports of internal experiences of health and distress in ways 
which can enhance understanding about trajectories of health and development 
of illnesses (Riley, 2004).  
 
While the focus of children’s rights to participate in their healthcare tends to 
emphasise their participation in medical settings, a child’s first expression of 
being unwell and determining whether it warrants medical attention often occurs 
in the family context. Children’s first experience of their rights to report on their 
health and participate in healthcare decisions may also then happen here. Drew 
and Heritage (1992) argue that the basic forms of mundane talk are the 
benchmark against which institutional types of interaction are recognised and 
experienced. The patterns of mundane talk about the body and being unwell 
within families undoubtedly shapes the way in which children and adults interact 
in medical settings, and in the final chapter I will begin to show the ways in which 
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patterns of talk between adults and children following an expression of pain 
during family mealtimes correspond to talk in the clinical environment. This 
thesis begins with a procedural definition of children’s rights, in terms of the way 
they are produced in concrete conduct and practically managed by adults and 
children in specific sequences of talk. This includes a consideration of the way in 
which children’s reports of their bodily sensations are treated, and whether and 
how they are or are not taken seriously during talk with their families. 
 
As a backdrop to this approach, I will first describe literature that seeks to 
examine children’s understanding of illness, children’s pain, and the nature of 
children’s expressions of pain. This research is used to understand children’s 
competence to report on their experiences, and to inform measures to assess the 
severity and nature of a child’s pain. I will then go on to consider the issue of 
authenticity and manipulated expressions of pain, and research on social 
influences on pain. From there, I describe the interactional approach that informs 
this study, and state the objectives of this thesis.  
 
1.2 Children’s Understanding of Illness 
The current study examines episodes in which children express pain or a bodily 
sensation during family mealtimes. Two areas of literature particularly relevant to 
children’s pain are investigations into children’s understanding of illness, and the 
nature and measurement of pain. I begin in this section by summarising some of 
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the research which has investigated children’s illness understanding and 
reasoning from a traditional cognitive perspective. 
 
1.2.1 Understanding illness 
There is much research that has questioned children regarding their 
understanding of illness in terms of its definitions, causes, symptoms and 
treatment. This has included investigations relating to general biological 
knowledge, for example examining the extent to which children understand 
particular body parts and the functioning of specific body organs (Clarke and 
Newell, 1997), or investigations into children’s beliefs relating to specific diseases 
in terms of illness definition, illness severity, susceptibility, and benefits of 
preventions and treatment, in some cases in comparison to other illnesses 
(Fernandes, Cabral, Araújo, Noronha and Li, 2005; Herrman, 2006; Michielutte 
and Diseker, 1982). Work has also examined the sources by which children gain 
this sort of health knowledge, with television and media reported to exert a 
considerable influence on these young children (Bendelow, Williams, & Oakley, 
1996). In addition to general and disease specific knowledge, studies have also 
examined children’s perceptions of medication. In a review of over forty studies 
conducted internationally, Hämeen-Antilla and Bush (2008) report that children 
view medicines cautiously, with some children reporting fear of using them; 
however for other children medicines were positively associated with recovery. 
Defining what a ‘medicine’ is was problematic and some children had limited 
ideas about how they work.  
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The body of work that has investigated children’s understanding of illness focuses 
on children’s illness attitudes, belief and knowledge. It seeks to build up a picture 
of the way in which children think about aspects of biology, health and disease. It 
is based on the assumption that children hold internal and private mental states 
defined as affect and opinions towards an object (Hämeen-Antilla and Bush, 
2008). Children’s factual knowledge and attitudes regarding disease are 
considered to be distinct from (although related to) a child’s reasoning about 
illness (McQuaid, Howard, Kopel, Rosenblum and Bibace, 2002). There is an 
increasing theoretical drive to integrate the findings on children’s biological 
knowledge and beliefs in order to better understand the processes by which these 
understandings are gained. One way in which these mental states have been 
conceptualised is in terms of the cognitive processes by which children are 
assumed to integrate the information they receive, in terms of children’s theories 
of biology.  
 
1.2.2 Theories of Biology 
Cognitive developmentalists have proposed that children acquire concepts of 
illness that mature as they get older. Children’s understanding of illness has been 
conceptualised in terms of considering children as in possession of ‘theories’ 
about selected aspects of the world, including biology. A naïve theory of biology 
refers to a coherent body of knowledge that involves causal explanatory 
understanding (Hatano and Inagaki, 1994). This body of knowledge has three key 
components; firstly, it includes knowledge that enables the child to specify which 
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objects the theory can be applied to. That is, children can make a distinction 
between both the living and non-living, and the mind and body. Secondly, there is 
a mode of inference that enables them to use the knowledge to make predictions. 
And thirdly, there is a non-intentional causal explanatory framework. Hatano and 
Inagaki (1994) argue that this form of theory enables children to solve problems, 
make predictions, and interpret bodily phenomena. A naïve theory of biology, 
they maintain, is acquired by the age of six by observing events going on inside 
the body, events uncontrolled by their intention, which cause the child to 
personify an organ or bodily part by attributing agency and some human 
properties to them. The theory undergoes a conceptual change as the child 
matures up until aged ten.  
 
Schulz, Bonawitz and Griffiths (2007) argue that if children’s causal 
representations of illness resemble scientific theories, evidence should affect a 
child’s causal commitments, and a child’s causal commitments should affect their 
interpretation of the evidence. They conducted an experiment in which they read 
children a story about an animal repeatedly experiencing a physical effect (itchy 
spots or a tummy ache) in conjunction with several events (such as jumping in the 
cattails, reading a book, or being scared about something at school). One of the 
events was consistently paired with the effect, and in the second story it was a 
psychological event (being scared) consistently paired with a physiological effect 
(tummy ache). Although in general children tend to reject the notion that 
psychological phenomena can cause physiological reactions, in this experiment 
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older children in contrast to younger children were able to use this statistical 
evidence even when it conflicted with their theories, in order to make an 
inference about what had caused the effect in the story. The authors used these 
findings to argue that the way in which children’s theories interact with their 
interpretation of evidence changes over the course of development.  
 
McMenamy, Perrin and Wiser (2005) also document age-related changes, 
arguing that children understand increasingly complex and integrated biological 
and psychological explanations of an illness. In addition to an increasing 
complexity of explanations, researchers have documented that with maturity the 
explanations increasingly integrate psychosocial states, the complexity of 
descriptions of functions of bodily parts or damage to the body increases, more 
precise definitions of illness develop, and knowledge increases (Campbell, 1975; 
Clarke and Newell, 1997; Eiser, Walsh, and Eiser, 1986). 
 
Theories of biology conceptualise children’s understanding in terms of a body of 
knowledge with a causal-explanatory framework that changes as the child 
matures. This naïve theory, which develops as a child begins to personify their 
own body, enables children to solve problems, make predictions, and interpret 
bodily phenomena, and it conceptually matures as the child gets older (Hatano 
and Inagaki, 1994). Whilst this set of studies examines children’s illness concepts 
as a function of chronological age, they do not consider the way in which 
children’s interpretation of illness phenomena relates to their more abstract 
  
 
14 | P a g e  
 
 
causal principles; as a function of their cognitive developmental level (Burbach 
and Peterson, 1986; McMenamy, Perrin and Wise, 2005). Burbach and Peterson 
(1986) argue that age is not an accurate predictor of cognitive maturity, and an 
alternative approach to examining the changes in children’s understanding has 
been to map children’s developmental understanding using Piagetian stages of 
learning. 
 
1.2.3 Piagetian Cognitive Developmental Approach 
There is an increasing body of work that uses developmental theory as a guide to 
conceptualising children’s understanding of illness, drawing heavily on Piagetian 
theories. Research informed by this approach tends to focus on the specific and 
unique ways in which children conceptualise illness over the course of their 
cognitive development (Burbach and Peterson, 1986).  
 
Piaget’s work involved documenting how children’s thinking progresses through a 
series of stages which correspond to changes in logic. He argued that these mental 
operations could be applied to anything in a child’s world including objects, 
beliefs and ideas. The four stages (from sensori-motor to formal operational) are 
linked to age categories from zero to 12 and older, and involve the development of 
processes such as causality, problem solving and abstract reasoning (Kitchener, 
1996). 
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Bibace and Walsh (1980) articulated six developmentally ordered categories of 
explanation of illness which correspond to the three major stages described by 
Piaget (they do not include Piaget’s first stage which corresponds to age zero to 
two years). Bibace and Walsh’s (1980) first two stages parallel with Piaget’s 
preoperational stage. In the first stage, phenomenism, children conceptualise the 
cause of illness as concrete but spatially or temporally remote (e.g. people get 
colds from ‘the sun’). In the next stage, contagion, the cause of illness is located in 
things that are proximate to the child, and the link between the cause and illness 
is conceptualised in ‘magical’ terms. Children then move into Piaget’s concrete 
operational stage. In contamination, Bibace and Walsh’s third stage, children are 
able to distinguish between the cause and how it becomes effective. The cause is a 
person or object external to the child and is seen as ‘bad’ or ‘harmful’. By the 
fourth stage, internalisation, the child links the external cause to an internal 
effect on the body by a mechanism such as swallowing. Bibace and Walsh’s final 
two stages relate to Piaget’s formal operational stage. The nature of the illness 
becomes understood in terms of internal physiological structures in the fifth 
stage, physiologic. Children begin to conceptualise processes in a step-by-step 
sequence. In the final stage, psychophysiologic, the internal physiologic processes 
can also include psychological causes in terms of thoughts and feelings 
influencing the way the body functions. 
 
McQuaid et al. (2002) used this theoretical perspective to inform their 
investigation of children’s reasoning about asthma and headache. To measure 
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children’s concepts of illness a standard structure was used, called the Concepts 
of Illness Interview (Bibace and Walsh, 1980). Like several methodologically 
similar studies (e.g. Koopman, Baars, Chaplin and Zwinderman, 2004; Walsh and 
Bibace, 1991) this approach involved asking children questions regarding 
causality, prevention and medication, such as “What causes an asthma 
episode/headache?” This mirrors Piaget’s original ‘clinical interviews’ in which he 
sought to elicit children’s thinking processes (Piaget and Vonèche, 2007). The 
taped interviews can then be transcribed and children’s responses are coded 
according to the level of reasoning they use. The data were then subject to 
statistical analysis and the authors’ conclusions include the finding that in 
common with studies of children with other conditions, conceptual sophistication 
of reasoning about asthma is related to the child’s developmental level (McQuaid 
et al., 2002).  
 
An adaptation of the interview method in Potter and Roberts’ (1984) study 
involved presenting children with vignettes with brief descriptions of an 
imaginary child, and in the ‘explanation’ condition the description was followed 
by details explaining the nature of the illness. For example in the epilepsy 
explanation condition the vignette contained symptoms including “Kaylor 
sometimes falls down, and Kaylor’s body gets stiff” and an explanation including 
“When Kaylor has a seizure it’s because Kaylor’s brain gets mixed up and sends 
out the wrong message by accident”. The vignettes were followed by a series of 
questions such as “What do you think is wrong with Kaylor?” and “Why do you 
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think Kaylor is this way?” Whilst confirming the finding that a child’s 
comprehension of illness is affected by cognitive stage, Potter and Roberts (1984) 
also argued that the information presented to the child impacted on the child’s 
general comprehension of the disease. 
 
McQuaid et al. (2002) and Potter and Roberts (1984) contribute to a body of work 
(e.g. Carandang, Folkins, Hines  and Steward, 1979; Perrin and Gerrity, 1981; 
Walsh and Bibace, 1991)  that supports the notion that there is a significant 
association between Piagetian levels of cognitive development and illness 
conceptualisation. This systematic progression in understanding illness-related 
concepts involves a change from illness causation as being quite magical, and/or 
as a consequence of transgression with little or no notion of a relationship 
between cause or effect, to the notion of germs, internal causes, and a gradually 
more complex mechanistic understanding involving the interaction of multiple 
internal and external agents and psychological components (Bibace and Walsh, 
1980; Koopman et al, 2004; Perrin and Gerrity, 1981).  
 
I have briefly summarised literature which suggests that children’s understanding 
of illness changes as they get older, and provided examples of ways in which their 
understanding can be measured. Burbach and Peterson (1986) argue that this 
sort of research can offer significant insights to paediatric health professionals in 
terms of how conceptualisations of illness impact on the way in which children 
report on and understand diagnosis and treatment outcomes for an illness. It is 
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argued that ascertaining a child’s developmental level of understanding is vital in 
terms of providing accessible diagnoses and explanations of treatments, and 
involving them in their healthcare.  
 
The theories of cognitive development relate to the way children think and reason 
about concepts of health and illness, and the way their concepts of related illness 
phenomena change according to their cognitive stage. During my analysis I adopt 
a different approach to understanding children’s thinking and reasoning about 
health and illness. I consider the way in which children’s knowledge features in 
sequences in which children express bodily sensations, particularly the way in 
which claims to knowledge about a child’s experience, about sensations, and 
about the body more generally, are produced and negotiated in interaction. I will 
demonstrate (especially in chapter five) the ways by which knowledge is formed 
and managed in talk between parents and children, and present the idea that a 
child’s knowledge (including about illness) is collaboratively produced. 
 
A child’s understanding of illness and pain is proposed to impact on their 
interpretation of the nature, cause and treatment of their own conditions 
(Gaffney and Dunne, 1987), and it is children’s experience of pain and the tools by 
which their pain can be assessed that are the focus of the next few sections. 
Children are argued to be capable of reporting on their own physical experiences 
and pain in ways which can contribute to their healthcare (Riley, 2004), and 
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understanding a child’s pain and physical symptoms is the invaluable basis on 
which diagnostic and treatment decisions are made.  
 
1.3 Conceptualising Pain 
Pain is described as belonging to the most basic of human experiences yet in 
many ways remains a puzzle (Morris, 1991; Rapoff and Lindsey, 2000). It is 
typically dichotomised into acute and chronic pain, the latter of which is defined 
as lasting at least three months (Lumley et al, 2011). Early theories 
conceptualised pain as a purely sensory experience determined by neurological 
signals responding to tissue damage, focussing almost exclusively on physiologic 
processes (Sullivan et al, 2001). This is reflected in definitions of pain such as a 
“highly unpleasant physical sensation caused by illness or injury” (Oxford English 
Dictionary, 2011). In this sense pain represents part of a purely physical domain 
in contrast to a cognitive or mental domain. However definitions have developed 
to include components of psychological and physiological factors that interact and 
mediate the pain experience (Schneider and Karoly, 1983; Lewandowski, 2004; 
Melzack, 1999, Lumley et al, 2011). Thus it is argued that the conceptualisation 
(and assessment and treatment) of pain should include a sophisticated 
understanding of emotional states and processes (Lumley et al., 2011), and pain is 
described as ‘an unpleasant sensory and emotional experience associated with 
actual or potential tissue damage, or described in terms of such damage’ (IASP, 
2012). Understanding pain in terms of a tight integration of psychosocial and 
biological processes echoes the increasing influence of the biopsychosocial model 
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as a philosophy of care, and provides a way of understanding disease or illness in 
terms of multiple levels of biological, psychological and social organisation 
(Borrell-Carrió, Suchman, and Epstein, 2004). 
  
1.3.1 Communicative aspect of pain 
More recently conceptualisations of pain have incorporated a communicative 
aspect. Sullivan (2008) criticises models of pain which are limited to sensory and 
experiential dimensions of the pain system, arguing that pain behaviours are 
integral components of the pain system. He argues that the differences between 
persons with and without pain are not restricted to the domain of “experience”, 
persons in pain also ‘‘act’’ differently, such as displaying facial expressions like 
grimaces or frowns, emitting utterances such as moans or sighs, holding or 
guarding body parts affected by pain, and so forth. This is supported by models of 
pain that consider the communicative aspect of the way in which pain is suffered, 
assessed and managed (Hadjistavropoulos and Craig, 2002). In their 
communications framework Hadjistavropoulos and Craig (2002) describe a 
sequence initiated by real or potential tissue damage which is processed by the 
brain and experienced as pain. In the next stage, this experience is encoded 
behaviourally and serves as a message, which in the final stage is decoded by 
others. Hadjistavropoulos and Craig (2002) argue that pain communication is 
multidimensional, inclusive of nonverbal and verbal behaviour.  
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Whilst pain behaviour may be communicative, it can also have protective 
functions to terminate or avoid pain (Hadjistavropoulos and Craig, 2002; 
Vervoort et al, 2008). Sullivan (2008) describes a multidimensional system of 
pain that includes behaviour as a central and defining feature. Pain behaviours 
are integral components of the pain system in which communicative pain 
behaviours, but also protective pain behaviours, and social response behaviours 
are important behavioural subsystems (Sullivan, 2008).  
 
These models of pain operationalize a distinction between pain experience and its 
expression. Pain is described as a private and subjective experience made visible 
by verbal and behavioural components. It is these publicly available aspects of 
pain that are subject to study as researchers seek to make the otherwise private 
and subjective nature of clinical pain an observable and objective phenomena 
(Sullivan, 1995). Later I will highlight the way in which this distinction between 
the ‘actual’ experience and its expression becomes problematic, but firstly, I 
consider means by which researchers and clinicians seek to measure the pain 
experience.  
 
1.4 Measuring Pain 
My study seeks to describe the interactive aspects of children’s expressions of 
pain and bodily sensation and adult responses. In this section I consider existing 
means by which children’s pain experiences, or expressions of pain, are recorded 
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or assessed, including self-report measures, qualitative measures, and 
observational approaches.  
 
1.4.1 Self-report measures of pain 
Self-report measures are considered a means by which individuals can convey 
qualities of their experience through language, and they continue to be regarded 
as the primary source for assessing children’s pain (Hadjistavropoulos and Craig, 
2002; Huguet, Stinson, and McGrath, 2010). In 2006 Stinson and colleagues 
published a thorough systematic review of measures of pain intensity in children, 
finding 34 measures, of which six met the final criteria for well-established 
reliability and validity. To be most effective, pain measurement tools must be 
simple, practical, and useful for practitioners (Hicks, von Baeyer, Spafford, van 
Korlaar, and Goodenough, 2001). 
 
One of the six measures Stinson et al (2006) identified is the Wong-Baker Faces 
Pain Rating Scale. This was used in a study by Hay, Oates, Giannini, Berkowitz, 
and Rotenberg (2009) assessing the level of pain and discomfort perceived by 
children undergoing nasendoscopy (a procedure involving inserting a flexible 
fibre optic endoscope through the nasal cavity). Following the procedure children 
were asked to rate their pain or discomfort using this scale (figure 1.1) which 
consists of six faces with a likert-type scale representing differing levels of pain. 
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Figure 1.1 Wong-Baker Faces Pain Rating Scale (Hay et al, 2009) 
 
The authors reported that on average children’s retrospective ratings suggest that 
they perceived the procedure to be moderately painful, and levels of pain were not 
correlated with variables such as age, gender, or previous experience of medical 
procedures. Self-report scales can also be used to assess a child’s current pain 
(e.g. before and after an analgesic intervention; Bulloch and Tenenbein, 2002). 
 
Several different face-based pain scales for children exist and research has found 
that ratings highly correlate across the measures (Chambers, Giesbrecht, Craig, 
Bennett, and Huntsman, 1999). The validity of the measures is also supported by 
correlations with observed levels of pain and ratings from a visual analogue scale 
(Bulloch and Tenenbein, 2002; Hay et al, 2009). However subtle differences 
between types of face-based scales may affect the way in which pain is reported. 
Chambers et al. (1999) note that children reported significantly more pain in 
scales with smiley (as in the figure above) rather than neutral ‘no pain’ faces. 
There is also evidence to suggest that children (especially those under five) are 
susceptible to biases in answering, such as choosing the lowest or highest pain 
faces, or answering in left-to-right or right-to-left sequences (von Baeyer, Forsyth, 
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Stanford, Watson, and Chambers, 2009). The verbal descriptions used provide 
lexical items that represent an increasing level of pain, such as ‘little bit’ to ‘whole 
lot’. I will pick up on this in chapter three when I consider the way in which 
children describe their bodily sensations, and the ways in which they upgrade 
their expressions with prosodic features rather than in words which indicate 
greater levels of hurt.  
 
Numerical rating and visual analogue scales are considered functionally 
equivalent to face-based pain scales (Freeman, Smyth, Dallam, and Jackson, 
2001; Hicks, von Baeyer, Spafford, van Korlaar, and Goodenough, 2001; von 
Baeyer, Spagrud, McCormick, Choo, Neville and Connelly, 2009) and are used to 
assess children’s pain (e.g. McGrath, Seifert, Speechley, Booth, Stitt and Gibson, 
1996; Miró, Castarlenas, and Huguet, 2009). Despite the significant support for 
this claim there is also evidence of disagreement between some of these scales 
(Bailey, Bergeron, Gravel, and Daoust, 2007). While scales based on faces, 
numerical ratings or visual analogues represent straight forward and easy to use 
means of assessment, which is of particular value in a clinical environment, the 
restrictions on the response options can also be considered a drawback (Stinson 
et al., 2006). Qualitative measures seek more open ended responses, and are 
argued to obtain essential descriptive data relating to the pain experience 
(Kortesluoma, Nikkonen and Serlo, 2008). 
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1.4.2 Qualitative measures 
The research interview in particular remains a popular method of data collection 
in qualitative medical sociology (Lawton, 2003). In a study of children’s 
experiences of pain, treatment and care, Doorbar and McClarey (1999) 
incorporated a wide range of methodological approaches. Part of the study 
involved interviews asking children to describe pain and treatment they had had. 
During the interview children were asked to complete sentences such as “When I 
came into hospital I felt…” and complete stories such as “There was a boy called 
Peter, one day he had to go to hospital because… he felt… when he got to 
hospital…” and also to complete or describe pictures. The results summarise 
children’s experiences of pain, for example, stating that children find it hard to 
describe pain, but that they describe it as intense (for example, “I woke up 
screaming” and “it is a terrible pain”). Children’s experiences of current medical 
practice included themes of anxiety (“I was a bit scared”), shock (“I just felt 
bewildered”) and feeling safe (“Sometimes I stay in the hospital. I like it, because 
I feel safe there.”). These findings were used to make suggestions about what 
helps children cope with pain.  
 
Other qualitative work has investigated children’s pain relieving methods, 
revealing that children use multiple strategies drawing on a wide variety of 
sources (Kortesluoma, Nikkonen and Serlo, 2008).  Pölkki, Pietilä, and 
Vehviläinen-Julkunen (2003) conducted interviews with children following 
surgery and report that children use at least one self-initiated pain relieving 
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method (e.g. distraction, resting/sleeping), in addition to receiving assistance 
from nurses (e.g. pain killers) and parents (e.g. distraction). Qualitative 
approaches have been used to investigate acute experiences of pain in children 
and how these impact the hospitalisation experience (e.g. Woodgate and 
Kristjanson, 1996) and to explore the impact of chronic conditions such as cancer 
on the child’s daily living and family experience (e.g. Woodgate, Degner, and 
Yanofsky 2003). 
 
Both quantitative and qualitative measures of children’s pain (which in some 
studies are employed together, e.g. Woodgate, Degner, and Yanofsky, 2003) 
function as a means by which individuals can convey qualities of their experience 
through language (Hadjistavropoulos and Craig, 2002). An important 
assumption underlying these approaches (which I will discuss in more detail later 
on) is that what people say simply represents internal attitudes, knowledge, or 
feelings. There is little or no consideration of the situated nature of language, and 
the way in which question design restricts or shapes a subsequent response. Self-
report is generally considered desirable (and is the most commonly used 
approach to pain intensity in paediatric clinical trials; Stinson et al., 2006). 
However there is also an extensive array of observational measures available for 
assessing children’s pain (Von Baeyer and Spagrud, 2007).  
 
  
 
27 | P a g e  
 
 
1.4.3 Observational measures of pain 
Whilst it is generally considered desirable to primarily rely on self-report 
measures when these are available, observational measures of pain are argued as 
necessary for children who are unable to complete self-reports due to being too 
young, too distressed, impaired in their cognitive or communicative abilities, 
restricted (e.g. by bandages, mechanical ventilation, or paralyzing drugs) or 
whose self-report ratings are considered to be exaggerated or unrealistic 
(Hadjistavropoulos and Craig, 2002; Von Baeyer and Spagrud, 2007). 
Observational measures seek to record the behavioural aspect of pain, which 
Sullivan (2008) argues is an integral feature of the pain system, and are relevant 
to this study as I seek to describe and analyse children’s expression of pain. 
 
Observational measures tend to rely on verbal and nonverbal publicly observable 
signs of pain including paralinguistic qualities of speech, cry, facial behaviour, 
limb and torso movements and postures (Hadjistavropoulos and Craig, 2002). In 
Von Baeyer and Spagrud’s (2007) thorough review of observational measures for 
recording children’s pain, they identified 20 measures. This included behavioural 
checklists which are used to mark the presence of vocal, verbal, facial, postural, 
and motor behaviours, and the intensity of the pain is calculated based on the 
number of items ticked. The authors also describe a variety of rating scales which 
provide a means by which the observer can record the intensity, frequency, or 
duration of each behaviour. Their review also considers the use of measures 
exclusively designed to code facial expressions.  
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Two key facial coding systems for children have been derived from the Facial 
Action Coding System (FACS) which is based on anatomic analysis of facial 
muscle movements (Kunz, Mylius, Schepelmann and Lautenbacher, 2004). It 
distinguishes 46 different units of facial activity (discrete movements in the 
forehead, eye, cheek, nose, mouth, chin, and neck regions) that are claimed to be 
anatomically separate and visually distinguishable, and each is rated on a 5-point 
intensity scale (Craig, Hadjistavropoulos, Grunau and Whitfield, 1994; Kunz et 
al., 2004).  It is claimed that the FACS is atheoretical, anatomically based, and 
leaves little opportunity for subjective judgment due to the rigorous and explicit 
criteria (Craig, et al., 1994). It is argued that the description of the presence, 
intensity and duration of the different facial movements can be used to describe 
any facial expression, including pain (Craig, et al., 1994). An additional 12 action 
descriptors describe changes in gaze direction and head orientation (Craig, et al., 
1994). Studies have found some evidence of a relationship between self-report 
using a visual analogue scale and facial expressions of pain using FACS (e.g. 
Kunz, et al., 2004).  
 
The Child Facial Coding System (CFCS), which is based on the FACS, is an 
observational rating system of 13 discrete facial actions of preschool children 
(Vervoort, Caes, Trost, Sullivan, Vangronsveld and Goubert, 2011; Vervoort, 
Goubert, Eccleston, Verhoeven De Clercq, Buysse, and Crombez, 2008). (The 
CFCS has been used in an adult sample; Vlaeyen, Hanssen, Goubert, Vervoort, 
Peters, van Breukelen, Sullivan and Morley, 2009). The CFCS involves raters 
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coding facial actions as absent or present or rated in terms of intensity (Vervoort 
et al., 2008; Vervoort, et al., 2011). It has been argued that scores on the CFCS are 
able to predict self-reports and observer reports of children's pain, supporting its 
validity (e.g. Breau, McGrath, Craig, Santor, Cassidy and Reid, 2001) 
 
Another system has been developed specifically for studying pain in infants, 
called The Neonatal Facial Coding System (NFCS). The NFCS identifies nine 
specific facial movements (Prkachin, 2009). The validity of the NFCS is supported 
by findings that it yields similar scores to an adapted version of the FACS for 
infants; both measures were shown to be sensitive to the invasive event; the 
response to an invasive event was substantially greater than that to a non-
invasive event (Craig, et al., 1994). Hadjistavropoulosa, Craig, Eckstein Grunau 
and Whitfield (1997) used the NFCS alongside a measure of body movements 
using the Infant Body Coding System (IBCS) during a heel lancing procedure. The 
IBCS involved coding hands, feet, arms, legs, head, and torso movements as 
either absent, or present. Their findings suggest that facial activity is a 
particularly important determinant of pain judgements, accounting for a 
substantial portion of unique variance (71%) in pain intensity ratings. These facial 
and bodily movement scales include incredible detail in terms of the physical 
features of these movements, however they are considered in isolation from other 
aspects of children’s expressions of pain, and during the coding process much of 
the detail is reduced for the purposes of statistical analysis. 
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The development of various observational measures has equipped researchers 
with the tools to examine children’s responses to pain in clinical and everyday 
settings. Fearon, McGrath and Achat (1996) used a behavioural checklist to 
record information about children’s experiences of pain in day care centres. They 
recorded the setting in which the incident occurred (e.g. location in the day care 
centre, and the on-going activity level), and marked aspects of the incident 
including noting the area of the body, the perpetrator of the hurt, and a rating of 
the distress, anger, and record of protective behaviours, social responses, and 
adult response. During 160 hours of observations they recorded 300 incidents, 
around half of which were rated as minor discomfort, and the incidents resulted 
in a mean duration of stress for 7.9 seconds. They found that girls responded 
significantly higher in terms of distress, and were given physical comfort more 
often than boys. The same observational measure has been used to determine 
that a child’s level of distress in response to a painful incident differs in children 
with developmental delays (Gilbert-Macleod, Craig Rocha, and Mathias, 2000). 
Fearon, McGrath and Achat (1996) argued that this observational method was a 
useful and cost effective methodology.  
 
Observational measures are also employed in conjunction with self-report rating 
scales. For example Hay et al. (2009) created an observational scale on which 
physicians in a clinical setting could rate intensity and frequency of verbal and 
nonverbal behaviours such as crying, screaming, verbal resistance, emotional 
support, the need for the use of restraint, and physical resistance using a five 
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point Likert-type scale. Observational measures are valued because verbal and 
nonverbal behaviour are argued to convey different and complementary 
information (Hadjistavropoulos and Craig, 2002). 
 
 The relevance of observational measures will become apparent in chapter three 
when I consider the nature of children’s expressions of bodily sensation. 
Specifically, I will raise concerns about the way in which aspects of a child’s 
expression tend to be described in isolation, and the loss of much of the 
interactional detail of the events observed. I will highlight the benefit of 
considering the sequential placement of different aspects of children’s 
expressions (facial expressions, bodily movements and verbalisations) rather 
than considering them in isolation, and the importance of retaining the 
interactional details of these features, much of which is lost in the coding process. 
In this way the current study offers new insights into what might traditionally be 
described as the behavioural aspect of pain.  
 
I have described several means by which pain is measured, through self-report 
questionnaires and scales, qualitative approaches, and observation. The measures 
of pain described above have been used to investigate the nature of a child’s pain 
experience and pain behaviour. These measures are employed in studies which 
seek to investigate key characteristics of an individual that determine the 
intensity of the pain experience, or the nature of the pain behaviour. For example, 
Hay et al (2009) reported that younger children reported significantly more pain 
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than older children during nasendoscopy, although there was a weak 
(insignificant) correlation between reported pain, observed pain and the child’s 
age, and other studies have failed to support age related differences (e.g. Carr, 
Lemanek, and Armstrong, 1998; Chambers et al., 1999; Goodenough, van 
Dongen, Brouwer, Abu-Saad, and Champion, 1999). A gender difference in 
reported pain is more strongly supported, with a consistent finding that girls 
report more pain than boys (e.g. Carr et al., 1998; Chambers et al., 1999).  
 
The validity of the pain measures is frequently justified by correlations with other 
measures of pain (e.g. Bulloch and Tenenbein, 2002; Hay et al, 2009; Stinson et 
al., 2006). When inconsistency is found across measures, in some cases it is 
received as an unsurprising result on the basis of a multidimensional view of 
pain, and a reflection of its complex nature (Chambers, Craig and Bennett, 2002). 
However inconsistencies tend to be considered a weakness that requires further 
development of the measurement tool (e.g. Hays, Power and Olvera, 2001). That 
is, inconsistencies in measurement indicate a potential problem with the tool’s 
ability to accurately assess pain. There is an on-going issue with whether the 
reported, measured or observed pain properly represents the ‘actual’ pain 
experience. As I alluded to earlier, the distinction between the pain experience 
and the pain expression is potentially problematic, and I will now consider the 
notion that expressions of pain can be exaggerated, unrealistic or fabricated. 
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1.5 ‘Fake’ expressions of pain 
In my discussion of conceptualisations of pain, I noted that models of pain have a 
built in assumption (or in communicative models a more explicit premise) that 
pain experience and expression are distinct phenomena. This underpins all the 
work on developing measures of pain and investigating the social context of 
expressions of pain. It is based on models of information processing in which an 
individual experiences an internal state or sensation. The individual then encodes 
information about that sensation and displays it through expressive behaviour, 
which observers receive and decode (Hadjistavropoulos and Craig, 2002). The 
nature of this encoder/decoder transaction can introduce many complexities, 
such as expressions being manipulated and not genuinely representing the 
experience of pain (Craig et al., 2010), or incorrect decoding of the pain message 
by the observer due to prejudicial attitudes (Hadjistavropoulos and Craig, 2002). 
The complex relationship between the ‘actual’ experience and its expression also 
poses a problem for researchers, as experience cannot be studied other than 
through some form of expression (Craig, et al., 2010). 
 
On this basis self-report measures are described as potentially unreliable in cases 
where the child may exaggerate or feign pain (von Baeyer and Spagrud, 2007). 
Language is argued to typify controlled expression; pain that is expressed through 
talk is categorised as an intentional expression which is deliberate, and can 
therefore be manipulated (Craig et al., 2010). Self-report measures are described 
as working well for honest and introspective individuals (Hadjistavropoulos and 
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Craig, 2002). In contrast nonverbal expressions of pain such as facial expression 
are argued to represent automatic actions processed at a relatively non-conscious 
level and can be seen as more credible than self-report (Craig et al, 2010; 
Hadjistavropoulos and Craig, 2002). Facial expressions are often heavily drawn 
on by observers to make inferences about another person’s pain (e.g. 
Hadjistavropoulos, Craig, Eckstein Grunau and Whitfield, 1997; Martel, Thibault 
and Sullivan, 2011). It has been argued that behavioural expressions are relatively 
immediate responses without conscious attention, and observational measures 
tend to be relied on when the veracity of a self-report is in doubt 
(Hadjistavropoulos and Craig, 2002).  
 
However some have argued that even automatic processes can be feigned, 
transformed, suppressed and exaggerated (Hadjistavropoulos and Craig, 2002). 
Automatic manifestations are described as becoming at least partially under 
voluntary control as children mature; reflexive crying is understood to become 
more of a speech act, and by around 12 months certain infant cries are described 
as ‘fake’ (Craig et al., 2010; Nakayama, 2010). Thus observers of persons in pain 
face major challenges in establishing whether an action is deliberate or not in 
either the verbal or nonverbal domain (Hadjistavropoulos and Craig, 2002).  
 
Hill and Craig (2002) examined the differences between genuine and faked 
expressions of pain and found that whilst faked pain expressions show a greater 
number of facial actions, and have a longer peak intensity and overall duration 
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than genuine expressions, there remain difficulties in discriminating between 
them. However the authors argue that there is an empirical basis for 
discriminating genuine and deceptive facial displays. Larochette, Chambers and 
Craig (2006) examined the differences between children’s genuine expressions of 
pain during a cold pressor task, and their faked expressions when their hand was 
immersed in warm water. They found more frequent and more intense facial 
actions in faked expressions, concluding that the children were not fully 
successful in faking expressions of pain; however they did successfully 
demonstrate a suppression of their expressions of pain.  
 
Research has also investigated a person’s ability to detect false or exaggerated 
expressions of pain. For example, Hadjistavropoulos, Craig, Hadjistavropoulos, 
and Poole (1996) presented participants with facial expressions, informed them 
that misrepresentations were present and asked them to rate their confidence in 
classifying these expressions as genuine pain, no pain or dissimulated (i.e., 
masked and exaggerated). Whilst their classification decisions were better than 
chance, there were many errors. Larochette, Chambers and Craig (2006) found 
that parents correctly identified genuine, suppressed and fake expressions of 
pain, with most success at detecting faked pain. More recent research has also 
attempted to examine the processes by which the genuineness or the authenticity 
of others’ pain is inferred, in an experiment which involved undergraduate 
students viewing videotapes of patients with persistent back pain performing a 
physically demanding lifting task, which suggested that participants relied heavily 
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on facial expressions to make their inferences (Martel, Thibault and Sullivan, 
2011). The issue of determining the authenticity of a person’s expression of pain is 
relevant to my analysis in chapter four, when I consider the types of responses 
adults produce, including those that in some way contest the child’s reported 
sensation. I begin to show the way in which the genuine nature of an expression 
of pain is oriented to and managed as a participant’s concern within talk-in-
interaction. Specifically my analysis will reveal the precise ways in which adults 
display an understanding of the child’s reported pain as authentic or lacking 
legitimacy. 
 
The issue of credibility of a person’s expression of pain, and accuracy with which 
an observer decodes that information, is described in the literature as an issue 
facing clinicians who undertake assessments of pain and must decide on 
appropriate treatments, and as a challenge to analysts, who must be aware of 
situational and response biases (Hadjistavropoulos and Craig, 2002). The issue of 
credibility focuses on establishing a measure of pain which produces the most 
accurate representation of the experience, and understanding the processes by 
which observers of pain assess the authenticity of another person’s pain.  This 
reorients our attention to the conceptual models of pain I discussed above, which 
distinguish between a person’s private and individual experience, and the 
observable verbal expressions and pain behaviours. The problems posed in 
operationalizing the distinction between pain experience and expression surface 
when the issue of credibility is discussed; it highlights the notion that experience 
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cannot be studied other than through some form of expression (Craig, et al., 
2010).  
 
The philosopher Wittgenstein argued that if pain is considered to be a label 
attached to a sensation, it will never be possible to explain how pain words get 
attached to pain sensations (Sullivan, 1995). This thesis situates itself within an 
alternative set of assumptions about people’s expressions of knowledge, pain and 
bodily experience. I will exercise caution about claiming that people’s abstract 
reports about pain can capture what goes on in practice (ten Have, 2002). Rather 
than understanding the meaning of an expression (for example about the physical 
pain) or a statement of belief (for example about an illness) to be the object it 
represents, meaning is determined according to its use in the practise of speaking 
a language (Wittgenstein, 2001). In this way, I follow Discursive Psychology’s 
shift in focus from the individual and on to the interaction (Potter, 1996; Edwards 
and Potter, 1992).  
 
1.6 The Social Context of Pain  
Before developing more fully the Discursive Psychological approach on which this 
thesis is grounded, I consider some of the traditional investigations of the social 
context of pain. Goubert, Craig, Vervoort, Morley, Sullivan, Williams, Canog and 
Crombez (2005) argue that models of pain need to account for the interpersonal 
processes that are mobilized in response to pain. Research has examined the way 
in which significant others, notably parents, exert a more general influence upon 
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children’s health knowledge and behaviour. This is particularly relevant to my 
thesis which is based on naturally occurring interactions between children and 
parents regarding bodily sensations. 
 
Experimental studies have sought to investigate the social/interpersonal context 
of pain by inducing an unpleasant sensation and manipulating conditions in 
order to examine the impact of the presence of an observer on the way pain is 
communicated (Sullivan et al, 2001; Sullivan et al, 2006; Sullivan, Adams and 
Sullivan, 2004; Vervoort, Goubert, Eccleston, et al., 2008; Vervoort et al., 2011). 
Experimental studies have also sought to control aspects of parental behaviour. 
Chambers, Craig and Bennett (2002) conducted a study in which children 
endured the cold pressor device in which they lowered their hand into ice-cooled 
water. Mothers were trained either to provide reassurance and empathy (pain-
promoting condition) or provide coping strategies or humour (pain-reducing 
condition). They found that more pain intensity was reported in the pain-
promoting group than in the pain reducing group. However the effect was only 
found for girls, and did not impact measures of affect (how happy they were 
feeling) or facial activity. The authors propose that the maternal interaction may 
be masked by individual differences such as coping skills or pain sensitivity. 
 
There are several weaknesses in Chambers, Craig and Bennett’s (2002) study; 
firstly, they rely on assumptions about what an expression of empathy consists of. 
This is relevant to my analysis in chapter four when I consider the complex nature 
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of empathy and sympathy, and examine the subtle ways in which adult responses 
display affiliation with a child’s expression of bodily sensation, including 
nonverbal aspects of expression. Chambers, Craig and Bennett (2002) did not 
control for nonverbal behaviours in their training or measurement. Further, and 
perhaps more significantly, are concerns about the ecological validity of the 
experiment. By their very nature experimental studies are constantly seeking to 
produce an increasingly controlled and manipulated research environment. One 
of the consequences of this is that the research context becomes further divorced 
from the child’s normal social and learning environment and devoid of the 
complex array of social and environmental stimuli and the contingencies under 
which pain is typically expressed (Fearon, McGrath and Achat, 1996; Sullivan, 
Adams and Sullivan, 2004). High control comes hand in hand with poor 
generalisation (Chambers, Craig and Bennett, 2002).  
 
Observational work attempts to preserve the social environment in which pain is 
expressed or knowledge is gained (such as that in Fearon, McGrath and Achat, 
1996; Hays, Power and Olvera, 2001). Hays et al (2001) observed interactions 
between mothers and children in their home, and coded the mother’s behaviour 
in terms of attempts to elicit, inhibit, modify or influence the child’s eating 
behaviour. They also asked mothers to complete questionnaires asking about 
their socialisation practices. The authors argue that children’s knowledge of 
healthful practices relates to maternal strategies, particularly strategies that 
fostered internal motivation with reasoning rather than assertiveness and 
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commands leading to children exhibiting a better understanding of the 
relationship between nutrition and health. Child-rearing strategies have also been 
examined through the use of interviews, for example in terms of parental 
strategies which encourage or discourage independence and assertiveness (Power 
and Shanks, 1989).  
 
Child-rearing practices are thought to be influential not only in how children 
develop understanding of health and illness, but also in terms of children’s 
experiences of pain, for example how children develop strategies for coping with 
physical discomfort (Walker and Zeman, 1991). Parents play a part in helping a 
child to manage and adjust to a condition (Austin, Shore, Dunn, Johnson, Buelow 
and Perkins, 2008) and medical visits for headache and abdominal pain can be 
seen as patterning within families (Cardol, van den Bosch, Spreeuwenberg, 
Groenewegen, van Dijk and de Bakker, 2006). Research has investigated the way 
in which parental response during an illness episode differs between fathers and 
mothers (Walker and Zeman, 1991), impacts on the level of pain the child 
experiences (Chambers, Craig and Bennet, 2002), and impacts on the level of 
functional disability the child displays (Peterson and Palermo, 2004).  
 
Walker and Zeman (1991) along with other researchers (e.g. Peterson and 
Palermo, 2004) used the Illness Behaviour Encouragement Scale, a questionnaire 
that asks about parents’ general responses to pain, including items on the extent 
to which parents display ‘minimising’ behaviour (e.g. shifting the focus away from 
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the illness or punishing reactions to the pain), or ‘reinforcing’ responses which 
attend to the symptoms and grant the child permission to avoid certain activities. 
Reinforcing responses include receiving treats at times of illness, making medical 
visits, and being excluded from school, chores and homework. Questionnaires 
have also been adapted to particular situations, such as Austin et al.’s (2008) 
scale for assessing family and parental variables for new onset illness, specifically 
seizures and asthma (Parent Response to Child Illness (PRCI) scale). It clusters 
around five factors, child support, family life/leisure, condition management, 
child autonomy and child discipline. This scale has been used to find that girls 
report more parental encouragement than boys (although the parents do not 
report encouraging either boys or girls more) and both children and parents 
report that fathers encourage their children’s illness behaviours less than mothers 
(Walker and Zeman, 1991). Low levels of child support from parents were found 
to be significantly associated with high levels of child anxiety, depression and 
social withdrawal (Austin et al., 2008). In terms of the extent to which parental 
reinforcement impacts functional disability, in children who reported high levels 
of anxiety and depression symptoms the degree to which parents reinforced 
illness was positively associated with the extent of the child’s functional disability 
(Peterson and Palermo, 204). 
 
This sort of research seeks to identify and describe parental practices or 
strategies, and investigate them by considering their frequency, or by correlating 
them with certain aspects of a child’s understanding or experience of illness and 
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pain. These studies do not examine the actual interaction between adults and 
children. Interaction has been the focus of research particularly during medical 
procedures. The Child—Adult Medical Procedure Interaction Scale Revised 
(CAMPIS-R) involves audio or video-taping and transcribing medical procedures, 
identifying individual ‘units of speech’ and assigning a child or adult code to each 
(Spagrud, von Baeyer, Ali et al., 2008). The three child codes include coping, 
distress, and neutral behaviours and the three adult codes include coping 
promoting, distress promoting, and neutral (Blount, Cohen, Frank, et al., 1997).   
 
The CAMPIS-R has been modified to specifically examine parental influence on 
pain talk, which includes coding parents’ utterances as (1) attending or pain-
related talk, defined as any talk by the parent that focuses upon the child’s pain 
experience, and talk in this category was coded as either positive (eg, ‘‘Are you 
feeling OK now?’’) or negative (eg, ‘‘I cannot believe it is that painful’’ ‘‘Don’t 
exaggerate’’) (Vervoort, Caes, Trost, et al., 2011). The other two codes for adult 
talk were non-pain-related talk, defined as parent utterances that did not focus 
upon the child’s pain experience or the procedure, and ‘other’, which included 
parent’s inaudible utterances and statements about technical aspects of the 
experimental procedure. The child’s talk was coded as pain talk (eg, ‘‘My hand 
feels numb’’ ‘‘It was painful’’); or ‘other’, defined as all other child utterances. 
Vervoort and colleagues report that higher levels of parental non-pain talk was 
associated with increased facial expression and self-reports of pain among high-
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catastrophizing children1, and the authors suggest that rather than offering 
distraction, for high catastrophizing children adult non-pain talk may 
communicate disregard for the child’s pain.  
 
Blount et al. (1997) argued that the CAMPIS-R has good concurrent validity, 
supported by significant correlations with multiple indices consisting of 
observational measures and parent, staff and child self-report measures. The 
CAMPIS-R has been used to demonstrate that adult coping-promoting 
behaviours can be associated with higher rates of child coping and lower rates of 
child distress (Spagrud, et al., 2008). 
 
The CAMPIS-R relies both on the transcript, and on the videotape which 
provided necessary information relating to humour and criticism, which were 
partially determined by laughter or by harshness of voice tone respectively 
(Blount et al, 1997). In this way the analysis begins to consider some of the non-
lexical and prosodic features of talk. The coding system includes an aspect to its 
analysis that not only codes individual units of talk, but inspects their relationship 
to other units of talk, and allows studies to describe trends such as child distress 
being antecedent to adult distress promoting, or a bidirectional relationship 
between child coping and adult coping promoting (Spagrud et al., 2008). 
                                                 
1 Catastrophizing has been broadly conceived as an exaggerated negative ‘mental set’ brought to 
bear during actual or anticipated pain experience, and one of the most consistent findings is the 
association between catastrophising and heightened pain experience.  (Sullivan et al, 2001). 
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Vervoort et al., (2011) also report findings about the relationship between 
children’s expressions of pain and adult responses; stating that higher levels of 
child facial pain expression appeared to mobilize parental non-pain talk, 
suggesting that increased pain displays are not necessarily successful in 
mobilizing parental attention to their child’s pain. These studies are beginning to 
contribute to an understanding of parent-child interaction in clinical and 
experimental situations. 
 
Other studies have examined interaction in everyday environments, and like my 
research, obtain video data of naturally occurring interaction and make efforts to 
preserve some of the detail of talk in their transcription techniques. Hauser, 
Jacobson, Wertlieb, et al.’s (1986) investigation of interaction between children 
recently diagnosed with diabetes and their families retained features of 
interruptions, simultaneous speech, and other nonverbal cues such as hesitation, 
laughter, and stutters. They employed a constraining and enabling coding system 
(CECS) which involved coding talk in terms of enabling (including explaining, 
problem solving, and curiosity) or constraining (such as distracting, judgmental, 
indifference) in order to produce scores for individual family members.  Hauser et 
al. (1986) claimed that soon after diagnosis the families of diabetic children 
clearly differ from families of children with a self-limiting illness. Specifically, 
diabetic children and their mothers express significantly more enabling 
behaviours than acutely ill children and their mothers. 
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However whilst the approach Hauser and colleagues undertook sought to guard 
much of the detail of talk in the transcription, the analysis bears similarities to the 
other examples of observations including the CAMPIS-R, which rely heavily on 
coding for the purposes of statistical analysis, and inevitably require data 
reduction and a loss of much of the interactive detail. The detail of interruptions 
and stutters that Hauser et al (1986) noted was not drawn on in their analysis, 
and whilst Blount et al, (1997) mentioned the features of laughter and tone of 
voice, they were simply used to inform a decision about which code to apply to an 
utterance. The observations researchers made about the interactive properties of 
talk were based on statistical associations between coded utterances (Spagrud et 
al., 2008; Vervoort et al., 2011), and the mechanisms connecting one utterance to 
the next were left unexplained. Vervoort et al., (2011) note that finer-grained 
analyses may be necessary to elucidate distinct qualities of parental response to 
their child’s pain and its impact on the child’s pain.  
 
As I will go on to describe, the current study builds on an approach to interaction 
which retains the fine detail of individual turns at talk and the sequential 
environment in which they are delivered. I hope, through my analysis, to 
demonstrate the utility of employing a conversation analytic approach to 
understanding adult-child interaction in episodes of expressions of bodily 
sensation and pain. In particular, I hope to show throughout the thesis and most 
explicitly in chapter six, the value of examining large stretches of data, and 
considering the progressive unfolding of talk, and the importance of 
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understanding the way each expression of pain is shaped by and shapes the talk 
that precedes or follows. It is therefore relevant at this point to briefly consider 
theories of language which underpin the research I have described, and situate 
my research accordingly. 
 
1.7 Underlying Theories of Language  
I have described the way in which research into children’s experience of pain is 
conceptualised as distinct from the expression of pain. In this way the studies 
developing scales and measures, or applying those measures to seek 
understanding of children’s pain, have an underlying (implicit) assumption that 
language is referential, as do studies into children’s understanding of illness. As I 
alluded to earlier, they assume that the words children or adults use in response 
to interview questions or questionnaire items represent mental states, cognitive 
entities, and biopsychosocial experiences. So when McQuaid et al (2002) asked 
children in their study questions such as “What causes an asthma 
episode/headache?”, they took the response provided as a representation of the 
child’s concept of and reasoning about asthma and headaches. The question itself 
was not examined, and the child’s response was not considered in relation to the 
adult’s turn which preceded it. The interactional context is likewise excluded from 
pain assessments. For example in Hay et al (2009) children were asked “I’d like 
to know how that felt. Can you show me with these faces?” In addition verbal and 
nonverbal pain-related behaviours such as crying, screaming, and verbal 
resistance were rated in terms of frequency and intensity. The child or 
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practitioner was asked to make a selection from a predetermined set of options 
assumed to represent the nature of the child’s internal physical sensation. This 
research fails to consider the interactional environment in which expressions of 
pain are delivered by removing the expressions from and examining them without 
the context in which they are produced. Rather than considering a child’s cry or 
verbal resistance with respect to what happened before it, and examining it in 
terms of what it functions to achieve in the encounter, the cry or sentence is 
instead counted as a representation of an internal state. 
 
I described some studies which have begun to examine the interaction between 
parents and children with specific reference to dealing with illness and pain (e.g. 
Hauser, et al., 1986; Vervoort et al., 2011). These studies examine both child and 
parent utterances and begin to report some relationship between them, however 
they rely heavily on quantitative coding and statistical analysis, and the subtle 
features of interaction are lost, and particularly overlook the action oriented 
nature of talk. 
 
This thesis adopts an alternative view; that held by Discursive Psychologists (DP) 
and Conversation Analysts (CA), proposing that language is action oriented. 
Rather than understanding the meaning of an expression to be the object it 
represents, meaning is determined according to its use in the practise of speaking 
a language (Wittgenstein, 2001). Rather than being understood as labels for 
sensations, or words that convey a thought or internal state, a pain expression can 
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be understood as having an interactional purpose; just as an infant's cry derives 
meaning from the actions it seeks to provoke (Sullivan, 1995).  
 
Talk-in-interaction is assumed to be structurally organised into sequences 
(Heritage, 1984a), and the sequences are oriented around achieving some sort of 
project. By studying talk-in-interaction one is studying social action and the 
interactional accomplishment of particular social activities (Drew and Heritage, 
1992; Schegloff, 1986). When people talk they are constructing their turns to 
perform an action or manage some activity or project (Drew, 2005). Analysis 
focuses on talk as the primary means through which actions (everyday actions 
central to people’s lives) are done and how internal private phenomena (such as 
cognitive and physical states) are constructed, attended to, and understood in 
interaction and psychological language (Edwards and Potter, 2005; 1992).  
 
On this basis language is examined in the context in which it is produced as part 
of on-going practices in day to day life. CA fundamentally assumes that 
interaction is contextually organised and talk can be analysed in terms of how 
participants themselves orient to the actions that talk performs, and the relevance 
of context (Heritage, 1984a; Psathas, 1995). A speaker’s actions (such as 
expressing pain, or reporting information about illness) are context-shaped and 
can only be understood with reference to the context, particularly what comes 
before it. Actions are also context-renewing in character in that they will 
inevitably contribute to how the next action will be understood (Psathas, 1995).  
  
 
49 | P a g e  
 
 
Conversation analytic work has provided a means by which interaction in the 
medical setting, and children’s participation in particular, can be systematically 
examined (Stivers, 2001; Clemente, 2009; Clemente, Lee and Heritage, 2008). 
This sort of research demonstrates how children’s involvement in their treatment 
decisions and healthcare can be understood as a practical concern of participants 
in the systematic detail of interaction. Children’s participation in presenting the 
problem at the beginning of the medical visit, for example, has been shown to be 
negotiated among the parent, physician and child (Stivers, 2001).  
 
A CA approach offers a unique way of examining the nature of children’s 
participation, enabling analysts to identify the tools by which children are 
engaged by adults and resources by which children themselves enter the 
interaction. However CA is not restricted to institutional settings such as the 
medical encounter, it is a tool by which researchers can examine children’s 
participation in all spheres of life. It offers a means by which to investigate not 
only the problem of children’s restricted participation in healthcare, but to 
address other concerns directed at policy promoting children’s rights. Common 
objections to children’s participation include: their lack of competency; requiring 
them to take responsibility too early; that empowering children will potentially 
generate lack of respect for adults; and the notion that other perspectives needed 
to be accounted for when considering children’s rights and needs (Lansdown, 
2001; Guggenheim, 2005). The tension between parental and children’s rights is 
a key and controversial debate (Lansdown, 1994). Because CA draws attention to 
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the context in which talk is delivered, as a method it enables a systematic of 
investigation of this latter criticism that children’s rights contribute part of a 
context in which there are also other perspectives. Indeed by adopting an action-
oriented approach to language, a CA approach offers an opportunity to consider 
children’s interactional contribution and the negotiation of rights to report on 
views, feelings and sensations and decision making in action. It provides the 
foundations for investigating the resources available to children (and any 
asymmetries in interactions) when reporting on their health and resisting on-
going projects. To demonstrate the benefits of a CA approach to examining 
ostensibly internal states I turn to some examples of interactional studies of 
emotion. 
 
1.8 Interactional Studies of emotion 
Emotion is described as part of the psychological aspect of pain (Schneider and 
Karoly, 1983), and has been investigated in terms of the sufferer’s emotional well-
being (for example adolescents with severe chronic pain report high levels of 
anxiety and emotional distress; Eccleston, Crombez, Scotford, Clinch and 
Connell, 2004), and the emotional responses of others to a child’s pain (e.g. 
Goubert, Vervoort, Sullivan, Verhoeven, and Crombez, 2008; Ramchandani, 
Hotopf, Sandhu and Stein, 2005). It is argued that the conceptualisation, 
assessment and treatment of pain should include a sophisticated understanding 
of emotional states and process (Lumley et al., 2011).  
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Emotion provides a good example of a phenomenon studied by physiologists, 
neurobiologists, philosophers, sociologists and psychologists among others which 
tends to be considered to be a private psychological state of feeling (Kagan, 
2007). It is often understood as an area of psychology distinct from cognition or 
thinking, but still an internal state, classified as an operation of the mind 
involving some sort of evaluation of an object, person or event (Oatley, Keltner 
and Jenkins, 2006; Parkinson and Colman, 1995; Parkinson, 1995). The 
connection between emotion as a psychological state and a person’s physical 
functions was made in early philosophical ideas and the role of facial expression 
particularly, and its universality, continues to be debated (e.g. Oatley, Keltner and 
Jenkins, 2006; Ekman, 1993; Russell, 1994). This relates to the pressure on 
researchers to find objective signs of the concept of emotion, which has led to a 
focus on definitions that rely on accurate measures taken from verbal reports, 
observable behaviours, or recordings of biological reactions which objectify an 
otherwise subjective and private state (Kagan, 2007).  
 
Interactional studies of emotion investigate the expression and reporting of 
emotional states as an interactional matter, moving away from the individual and 
turning instead to the sequential organization of action and the ways in which 
affect and emotion are displayed and made visible in talk (Goodwin and Goodwin, 
2000). Discursive psychology in particular has focused on the ways in which 
emotions are lexically described in talk and in written texts (Edwards, 1999; 
Edwards and Potter, 1992).  
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A notable interactional study by Jefferson (1985) demonstrated clearly the 
complexities of ‘emotional displays’ in her examination of laughter. Laughter is 
often viewed as a display of an internal emotion, is reported by speakers and 
transcribed by analysts as a noticing that someone laughed (‘Fred laughed’). By 
providing a detailed transcription of laughter sounds that includes just how and 
where it occurs, Jefferson provided an analysis that highlighted the detail of 
laughter in talk and emphasised the way in which discrete segments of words can 
be punctuated with laughter. She then went on to provide a detailed record of 
how laughter is a systematic activity which is managed as an interactional 
resource. Laughter is bounded by and specifically placed by reference to 
conversational activities; started, sustained and terminated with particular 
reference to activities taking place.  
 
Wilkinson and Kitzinger (2006) take surprise as another fundamental emotion 
traditionally understood to erupt during talk following unexpected news. They 
demonstrate how it is socially organised and collaboratively produced. A speaker 
designs some talk to elicit surprise, and the recipient produces a surprised 
reaction. The visceral nature of surprise is challenged not only by the organised 
character of these sequences, but also by the finding that surprise tokens can be 
recycled (produced on more than one occasion in response to the same source) 
and delayed.  
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Crying is another display of emotion which has been examined for its 
interactional properties. Formally treated as a homogenous expression, Hepburn 
(2004) reveals distinct features such as whispering, sniffing, tremulous voice, 
high pitch, aspiration, sobbing, and silence. She describes how these 
characteristics play out differently in talk between callers and child protection 
officers on a helpline, where crying can be taken to indicate the severity of the 
speaker’s troubles. Child protection officers can orient to this by providing 
reassurance, or sympathetic or empathic receipts. Hepburn and Potter (2007) 
continue the analysis by demonstrating the ways in which child protection 
officers respond to episodes of crying, including providing empathic turns. In this 
way Hepburn and Potter (2007) argue that empathy can be understood as 
interactionally produced, and subsequent work on empathic turns supports this 
view (Heritage, 2010). Studies such as these demonstrate the importance of 
considering expressions of emotion and feeling as interactional phenomena, 
inseparable from and understood by the interactional context in which they are 
produced. Displays of emotion are thereby usefully examined as parts of larger 
sequences of action (Peräkylä, 2004). 
 
1.9 Clinical interactions 
This thesis is grounded in the notion that children’s pain, like other forms of 
experience and emotion, can be examined in terms of its interactional properties. 
Pain is commonly bound up with medical practice, hence the heavy focus of 
research into children’s pain being located in medical settings. The clinical 
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environment has also been the site of a vast amount of insightful interactional 
work (Beach, 2002; Gill, 2005; Gill, Pomerantz and Denvir, 2009; Heritage, 
Robinson, Elliott, Beckett and Wilkes, 2007; Pilnick, Fraser and James, 2004, 
Robinson and Heritage, 2006; Stivers, 2002; Tarn, Heritage, Paterniti, Hays, 
Kravitz and Wenger, 2006). It is in the context of the medical encounter that 
Heath (1989) examined adults’ expressions of pain. Like the studies described 
above, Heath produced a detailed transcription of the verbal and nonverbal 
interaction which provided for a systematic examination of expressions of pain. 
The patient’s expression of pain includes a pain cry, sharp and emphasized 
breathing delivered through clenched teeth, however relatively little actual pain is 
expressed during the consultation, even though presenting complaints often 
involves emphasising the suffering incurred. There is a tension between being 
obliged to provide reasonable grounds for seeking help (detailing the suffering) 
whilst being required to take an analytic or objective stance towards the 
difficulties.  
 
Heath showed how patients’ expressions of unpleasant physical sensations are 
embedded in the social organisation of interaction in General Practitioner 
consultations. The revelation of pain, which seems to be generally bound to 
various forms of physical examination, is locally organised and emerges in the 
sequential progression of certain actions and activities. Actual expressions of pain 
are interactionally organised, sensitive to and advance the local framework of 
action and diagnostic activity. When pain is inflicted by the practitioner as part of 
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the examination, the cry of pain is not addressed in its own right and does not 
elicit sympathy; rather it is managed within the framework of diagnostic activity, 
and treated as the basis for subsequent enquiries (Heath, 1989). When patients 
present symptoms they are not currently experiencing, gesture and other forms of 
bodily conduct play a significant role in the way medical problems are displayed 
and enacted in order to convey the difficulties endured in another circumstance 
(Heath, 2002).  
 
Heath’s work, like other research examining naturally occurring data to explicate 
the interactional properties of internal experiences and emotion, demonstrates 
the way in which the expression of ‘private’ feelings functions in and for the on-
going talk. Heath’s analysis demonstrates the utility of a detailed and systematic 
examination of expressions of pain. This thesis builds on Heath’s work by 
detailing the interactional nature of expressions of pain, examining for the first 
time the interactional character and consequences of expressions of pain 
produced by children.  
 
While Heath’s work focuses on medical consultations with adult patients, there is 
a growing body of conversation analytic work which, whilst not focusing on pain, 
examines paediatric settings. As I mentioned above, some of this work explores a 
distinct feature of paediatric consultations; the presence of a parent or carer. For 
example, studies have explored the interactional practices by which health 
professionals align with parents whilst simultaneously cuing the mother and child 
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during vaccination procedures (Plumridge, Goodyear-Smith, and Ross, 2009), 
and described the mechanics of how speakers (child or adult) are selected to 
present the problem (Stivers, 2001). These findings feed into an understanding of 
patients’ rights to participate in their own healthcare, which as I referred to at the 
start of this chapter, is something increasingly being promoted. Participation can 
be described in terms of practices by which the problem is presented, the process 
by which treatment decisions are negotiated, and the interactional practices of 
giving and receiving advice (Stivers, 2002; 2005; Pilnick, 2001). While Heath’s 
(1989) analysis provides a backdrop to this study in terms of presenting an 
interactional view of expressions of pain, this sort of work investigating paediatric 
communication throws up findings relevant to issues of power and asymmetry in 
adult child interaction more generally, and this becomes relevant in my analysis 
later on.  Despite the emphasis on patient-centred practice, asymmetry in medical 
interaction is described as remarkably persistent (Pilnick and Dingwall, 2011). 
Pilnick and Dingwall (2011) argue that this is because it lies at the heart of the 
medical enterprise, and rather than trying to overcome it, a better research focus 
might be to investigate what the functional purpose of the asymmetry is. The way 
in which asymmetries are constructed in talk between adults and children in 
everyday settings, specifically mealtimes, and the function of these asymmetries 
during episodes in which pain are expressed will feature in the analysis that 
follows.  
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1.10 Family Mealtimes 
Mealtimes provide an ideal practical opportunity to achieve an analysis of 
children’s naturally occurring everyday expressions of pain, since they are often a 
scenario in which families gather together in one place and serve as an important 
location for the constitution and maintenance of the family and familial roles 
(Kendal, 2006). Family mealtimes are replete with rituals and routines, and are 
particularly distinctive in the way they showcase everyday practices (Fiese, Foley 
and Spagnola, 2006). As part of research studies parents and young people have 
been asked to report on aspects of family meals such as frequency, benefits, 
conflicts, food preparation and nutritional intake (Sweetman, McGowan, Croker 
and Cooke, 2011; Neumark-Sztainer, 2006; Fulkerson, Story, Neumark-Sztainer 
and Rydell, 2008). There is however increasing focus on examining audio or 
video recordings of the mealtime itself. Whilst some studies use coding methods 
to identify and count pre-determined behaviours (e.g. Patton, Dolan, and Powers, 
2008, who sought to identify ‘controlling behaviours’ and quantify food 
consumption), conversation analytic work moves away from glossing the actions 
of participants, instead seeking to examine specific patterns of talk within the 
context of mealtime activities.  
 
This research is enabling researchers to understand in greater detail the nature of 
family interaction and family identities (Craven and Potter, 2010; Hepburn and 
Potter, 2011), and to examine aspects of food such as taste, evaluating food, and 
negotiating how much children eat (Butler and Fitzgerald, 2010; Hepburn and 
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Wiggins, 2007; Wiggins and Potter, 2003). Wiggins’ (2002; 2004) examination 
of talk during mealtimes demonstrates the interactional nature of food 
consumption, taste preferences and experiences. For example Wiggins (2002) 
describes the intonational and sequential features of displays of gustatory 
pleasure, and highlights how the ostensibly private state of sense of satisfaction is 
performed as a constructed and evaluative activity during the mealtime. The 
notion that internal experiences are actually negotiated within interaction is 
further developed by Hepburn and Wiggins (2007) as they examine how parents 
get children to eat during mealtimes. They demonstrate how psychological and 
physical states such as ‘hunger’ are delicately managed in public as part of 
negotiating whether or not more food should be consumed, including a discussion 
of parents’ role in discounting children’s claims about satiety (Hepburn and 
Wiggins, 2007).  
 
The negotiation of satiety (fullness) during mealtimes is also part of how finishing 
a meal is interactionally achieved (Laurier and Wiggins, 2011). Laurier and 
Wiggins (2011) describe the way in which satiety is a social and material matter 
rather than a match between physiology and eating, with failing to finish a 
portion resulting in persuasion to eat more. A child’s steady acquisition of rights 
to claim that they are full, or say whether they have finished or not is made 
apparent in the way in which the claims are accepted or disputed by other family 
members (Laurier and Wiggins, 2011). Getting children to eat is one of the 
primary focuses of mealtimes and parents are able to display their entitlement to 
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manage the child’s actions in the way they issue directives. By not building in 
contingencies or displaying any orientation to the recipient’s desires or ability to 
perform the action, directives claim the right to bypass the recipient’s right to 
refuse (Craven and Potter, 2010).  
 
This work has begun to build a picture of the practices constructed when families 
eat a meal together, describing the nature of mealtimes in which the activities are 
organised and produced by the parties involved. It offers a significant backdrop to 
the current study, which is based on video recordings of family mealtimes. The 
nature of family mealtimes are not ‘institutional’ in the strict sense that they do 
not involve a participant representing a formal organisation as in a lawyer, 
teacher or doctor, and the participants’ institutional or professional identities are 
not made relevant (Drew and Heritage, 1992). Interaction between families in the 
home environment may be often be described as non-focused, a state of ‘incipient 
talk’, in which participants are committed to co-presence by an event structure 
not shaped by the interaction itself (Schegloff, 2007). Compared to focused talk 
between friends on the telephone, talk may proceed sporadically, separated by 
long silences (Schegloff, 2007). 
 
However the distinction between institutional talk and mundane conversation is 
not completely clear cut (Pilnick and Dingwall, 2011). Mealtime talk does 
maintain one feature of institutional talk, that is, the gathering is task-related 
(Drew and Heritage, 1992). The interactional mealtime practices described in the 
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literature contribute to an understanding of the nature of mealtimes as a situation 
in which the participants are not sustaining a single focus of attention, not “just 
talking,” but are engaged in other activities, e.g., serving food, eating, encouraging 
children to eat, clearing the table etc. Speakers are engaged in activities over and 
above talking, and have projects relating to eating that need to be achieved. This 
becomes particularly relevant in several ways. Firstly, in chapter four I consider 
the ways in which parents’ responses to expressions of pain orient to implicit or 
potential future projects which resist mealtime related tasks. Parents’ responses 
embody a subtle form of sympathy which rather than topicalising the pain allows 
the main business of the mealtime to continue. The task-focussed nature of 
mealtimes is also shown to be significant in chapter six when I discuss the way in 
which expressions of bodily sensation lack a clear central action (and may relate 
implicitly to mealtime tasks), which poses a dilemma for the recipient in terms of 
determining what is an appropriate next action.  
 
In addition to being a location in which the complexities of task-related talk can 
be investigated, mealtimes are a site in which family relationships and identity 
can be explored. Membership and relationships are generated, resisted, 
transformed and negotiated in the sequential production of social actions. In a 
singular episode of interaction analysts can establish how a specific identity is 
made relevant and consequential (Raymond and Heritage, 2006). For example, 
selecting the parents as recipients of an offer on behalf of the child operates on 
the common-sense understanding that parents make decisions relating to their 
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child. Orientating to the rights and responsibilities predicated to the 
memberships parent–child is a device by which the various members are 
positioned in terms of their identities and relationships with one another (Butler 
and Fitzgerald, 2010).  
 
Raymond and Heritage (2006) also demonstrate the way in which identity is 
managed through the way in which access to knowledge is claimed. In the 
example they analyse, Vera and Jenny are discussing Vera’s grandchildren, and 
whilst they discuss and evaluate the grandchildren, seeking to achieve agreement, 
they also monitor and assert rights to knowledge and information in a way that 
sustains Vera’s epistemic privileges and validates her identity as a grandparent. 
Speakers may also invoke claims relating to their own entitlement to manage 
another’s actions. The inattention to recipient’s capacities or desires that Craven 
and Potter (2010) identify as built into directives delivered by parents to children, 
displays the parent as entitled to manage and direct the actions of their child.  
Whilst family mealtimes involve the accomplishment of specific food related 
activities, they also provide a site in which participants construct, resist and 
understand family identities, rights and responsibilities in the minute detail of 
talk-in-interaction. It is possible to examine how an identity achieves 
interactional significance, and gets formed up as a personal feature of a speaker in 
a situated encounter, and eventually (through repetition and reproduction) 
becomes sustained as an enduring characteristic (Raymond and Heritage, 2006). 
I will draw on these ideas in chapter five when I examine the way in which 
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children’s and parents’ identities are made relevant through claims to access 
knowledge about illness and claims to determine another person’s actions when 
proposing a remedy. 
 
In sum, mealtimes represent a rich data source in which to investigate the 
interactional features of family life, eating practices, adult-child dynamics, access 
to knowledge and identity work, and when they arise, issues to do with health 
knowledge, pain experience, and authenticity.   
 
1.11 Summary  
In this chapter I have described research that has examined children’s knowledge 
and understanding of illness, and the way in which it typically relies on asking the 
child to report on their pain by means of questionnaire, interview or by coding 
their observable behaviour. I then went on to discuss models of pain which 
propose that a series of biopsychosocial processes (including knowledge and 
cognition) interact and contribute to the individual’s pain experience. I noted that 
more recently there is a call for these models of pain to include behavioural 
aspects of pain (including communicative behaviour), and also to account for the 
interpersonal processes that are mobilized in response to pain, particularly 
parental influence. The social context is proposed to be potentially critical in 
explaining how and when pain is expressed, and there is a call for more research 
into people with pain in the community. However many existing observational 
studies still assume a distinction between the pain experience and its expression. 
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These approaches cast children as in possession of knowledge, beliefs, and 
physical sensations that are private but accessible through language or 
observation. 
 
I have put forward an alternative assumption; that expressions of pain and talk 
more generally are determined according to their use in the practise of speaking a 
language. This thesis adopts an interactional view in which language is not simply 
a vehicle by which mental and physical states can be accessed, rather it assumes 
that talk is action-oriented and seeks to undertake a detailed and systematic 
examination of children’s pain in terms of its interactional properties. I have 
described the way in which this approach has informed investigations of emotion 
and clinical interactions. I then situated my research within the context of work 
on family mealtimes, and introduced the aim of my research in seeking to analyse 
children’s naturally occurring everyday expressions of pain and bodily sensation. 
 
1.12 Objectives of this Study 
As I have stated, this thesis adopts an interactional view of pain, and seeks to 
provide a detailed and systematic examination of its interactional properties. In 
this way the analysis seeks to provide unique and ground-breaking insights into 
the interactional nature of pain, examining for the first time a detailed and 
systematic description of children’s expressions of pain and bodily sensation in 
situ. It will consider a number of key issues. Firstly, by taking as its data source 
videos of family mealtimes, a site in which families are undertaking various 
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activities relating to eating, the analysis seeks to consider the interactional 
qualities of sequences in which pain is expressed, particularly the way in which 
the expressions are managed in the context of potentially competing projects. 
This will provide for an interactional consideration of the criticism that providing 
children with their right to participate and right to have their views listened to 
has to be considered in light of the other relevant and present perspectives 
(Guggenheim, 2005). Secondly, the study will seek to demonstrate the ways in 
which parents align with and provide empathy towards children’s expressions of 
pain, and in contrast ways in which they undermine the authenticity of the 
reports. Thirdly, the analysis seeks to consider how sequences in which children 
express pain are sites in which family relationships and identities are managed 
and negotiated, in terms of who has rights to report on experience and propel or 
resist related courses of action.  
 
This thesis examines a collection of episodes in which children express pain or 
bodily sensations during mealtimes. It is divided into chapters which examine the 
elements of the sequence roughly in order; the child’s expression, the parents’ 
responses, and the subsequent fall out. I will describe the verbal and nonverbal 
features of expressions of pain and bodily sensation, and explain the function of 
these reported experiences in interaction. I will examine the ways in which adults 
respond to children’s reports, and consider the degree to which they align with 
and provide empathy in response. I will also consider the way in which adults and 
children make claims of epistemic access to these bodily experiences, and reflect 
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on the way in which child and parent identities are invoked and managed in 
episodes in which pain is expressed. Finally, I consider the sequence more 
broadly, and the ways in which the claims about the reported sensation are 
accepted or resisted in the on-going talk. In this way I will demonstrate the utility 
of observing the interactional properties of children’s expressions of bodily 
sensation and understanding the characteristics of children’s revelation of pain 
and bodily sensations in a family context.  
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_______________________________________________________ 
Chapter 2 : Method 
_______________________________________________________ 
 
 
In this chapter I will begin by explaining the process of data collection, including 
the method of recruitment, participant details, and a description of the data. I will 
go on to make some notes on the issue of ‘naturalness’ in video recordings, and 
comment on the process of transcription. Finally, I will describe the analytic 
approaches of Discursive Psychology and Conversation Analysis which inform the 
analytic chapters that follow. 
 
2.1 Data Collection 
My research interests are in the area of children’s health, and I was keen to obtain 
naturally occurring recordings of children’s interaction in which health was a live 
issue. My initial proposal was based on an analysis of calls by children to NHS 
direct. Obtaining data via the NHS involves a very time consuming application for 
ethical permission which if approved, can often take a substantial period of time. 
Therefore it was important for me to consider the value of the data before 
investing the considerable resources required. NHS direct is a national health line 
seeking to provide expert health advice, information and reassurance, via 
telephone in addition to the online service. The calls are taken by nurses and 
mediated by a computer system which places constraints on the call takers and 
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the callers (Pooler, 2010). The data would therefore be of a very specific 
institutional nature. I had not yet informally approached the organisation, and 
had no existing contacts, and initial enquiries indicated that only a small 
percentage of calls are made by children and young people.  
 
I became increasingly interested in less formal and institutional types of data, and 
investigated means by which I could obtain everyday interaction involving 
children, which are less commonly the basis of interactional research involving 
children’s health. Mealtimes are increasingly chosen as a useful site in which 
routine day to day family interaction can be captured (Goodwin, 1981; Laurier 
and Wiggins, 2011; Mondada, 2009; Schegloff, 2007; Wiggins, 2004). I decided 
to recruit families in which one or more children have an on-going health 
concern, with the aim of examining how basic conversational activities are done 
and how family roles and issues related to illness become live in interaction. This 
approach to data collection was agreed with my supervisor and ethical permission 
was granted by the designated committee at Loughborough University.  
 
2.2 Recruitment 
The recruitment and data collection approach in this project was permitted by 
Loughborough University ethics committee before any participants were 
approached or data collected. Recruitment involved contacting charities and 
support groups identified on the internet that offered help to families with a child 
who had long term health conditions. Initially I contacted groups supporting 
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families who had a child with heart conditions by telephone, explaining the 
nature of the project and asking if they would be willing to find out more in 
writing. The aim was to recruit support groups who would distribute the 
information about the project to their members. The benefit of this approach was 
that it avoided recruitment through medical routes and thus did not require full 
NHS ethical permission for research in medical settings, instead the University’s 
own thorough ethical clearance was sufficient.  
 
I faced several challenges by recruiting in this way. As most groups are run by 
members of a family in similar situations caring for children with long term 
conditions in a voluntary capacity, they do not always maintain websites and the 
contact information online is not necessarily up to date. It was not always clear 
what sort of support and indeed which sort of people the groups engaged with, 
and when phoning some contacts it became apparent that they did not fit the 
inclusion criteria (e.g. families in which a child had a long term condition). The 
groups are often informal, and may only run regular drop-in sessions or host 
information evenings, and do not always maintain contact details for people that 
attend thus could not offer to send out the information. And finally, some groups 
were held on NHS sites and therefore were subject to NHS ethical procedures 
which I was not able to obtain.  
 
One Midlands group expressed an interest, a registered charity offering help and 
support to families of babies and children diagnosed with heart defects. I 
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attended their committee meeting and presented my project proposal to the 
committee members. Following this the committee agreed to send out the 
information sheets to those on their email list, which numbered around 300 
families. A second charity which provides support and information to families 
with a child diagnosed with a single ventricle heart condition (half a working 
heart) also agreed by phone to send out the information to their members (they 
did not specify how many). As a result one family who have a daughter with a 
congenital heart condition contacted me by email, and became the first family to 
record mealtimes. 
 
With well over 300 families having received the information, no one else came 
forward, and no other support groups for families with a child with some sort of 
heart condition in the Midlands and surrounding areas were willing or able to 
take part. I therefore decided to widen the criteria of type of health condition. 
Having entered discussions with a physician working in paediatric diabetes for 
potential medical data which could possibly form a comparative aspect to the 
research, I decided to approach diabetes support groups. Again there were some 
difficulties with groups aimed at adults or meeting on NHS premises. However I 
identified a drop-in that supported children with diabetes and their siblings, and 
attended the group twice, approaching parents directly to explain the nature of 
the research and pass on written information. Twelve families took the 
information away, and the information sheets were emailed to all the families 
they had contact details for (an unknown number). In response one family got in 
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touch to say that they would not participate. A diabetes support group in another 
city invited me to attend a meeting to present my project proposal following an 
arranged speaker. Unfortunately this meeting was cancelled at the last minute. A 
further three diabetes groups that each covered large cities or areas emailed the 
information to their group members, two of which did not specify the number of 
members, and the third emailed between 30-40 families. In response one family 
in the Midlands with a son who had recently been diagnosed with type I diabetes 
contacted me by email stating that they would like to take part. They became the 
second family to record mealtimes.  
 
Having had information sent out to (on estimate) over 100 families with diabetes, 
I reached the point where there appeared to be no other support groups for 
families with children who had diabetes in the Midlands that could pass on the 
information about the study. I drew on personal contacts and one school agreed 
to send out the information to potentially eligible families, however nobody 
responded. By this time a physician had agreed to take part in recording 
consultations which would potentially be included in this study (although it was 
later decided that the data would be saved for future projects). This physician 
worked in a paediatric setting, with a focus on allergy. I therefore turned my 
attention to support groups for families in which children had allergy or 
intolerance issues. An organisation specialising in allergy research emailed 150 
families in the Midlands area (and slightly wider), and one family contacted me 
again by email agreeing to take part. They became the third family to participate. 
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This represented a sufficient amount of data and no further recruitment was 
pursued. Information had been sent out to approximately 600 potentially eligible 
families, and altogether three families expressed an interest and took part in the 
study. 
 
Following each family’s expression of interest via email, I contacted them by 
telephone and arranged to meet them in their homes. For my own safety I 
supplied my supervisor with the estimated timing of the meeting and details of 
the potential participant and provided confirmation of my return afterwards. 
Once at the participants’ houses I used the information sheets to explain the 
details of the project to both adults and children. In all cases adults and children 
agreed to take part, and signed the consent or assent forms. I set up the video 
camera in a suitable position, seeking to minimise obstruction, protecting the 
camera from being knocked, whilst gaining the best possible image of all the 
participants eating. I showed the adults how to use the camera, and left it with 
them asking them to film between 10 and 15 meals. The full data collection period 
began in summer 2008 and was completed in spring 2009. Each family was 
encouraged to film any meal with more than one person present, with the 
exception of those in which guests attended who had not given informed consent 
to be recorded. When to film was at the participants’ discretion, and even having 
filmed a meal they were able to delete any recordings they did not wish to pass on 
to me. Participants were told that they had the right to withdraw their data at any 
time, including after the point at which they had returned the camera and all the 
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recorded meals. Participants expressed interest in receiving feedback relating to 
the findings, and I produced a report at the end of each year for both adults and 
children, with highlights of the project and a summary of the findings in progress 
(see appendices).  
 
2.3 Participants 
All three families include heterosexual married couples. The first family named 
the Edwards (pseudonym, as with all names) have a daughter called Lanie aged 4 
years old and a son named Finley aged 15 months. Lanie was born with a 
congenital heart condition, which required several serious operations from birth. 
She continues to regularly see a specialist, and will have to have further surgery at 
a later date for a leaky valve. Mum looks after the children full time, and Dad 
often works from home.  
 
The second family named the Hawkins have two sons, Jack, aged 9 and Charlie 
aged 5. Jack was diagnosed with Type 1 diabetes three months prior to these 
mealtimes being filmed. Type 1 diabetes is an autoimmune disease that results in 
the body stopping insulin production. Lack of insulin causes an increase of blood 
glucose and is lethal unless treated with exogenous insulin, normally by injection, 
to replace the missing hormone. At the time of filming Jack was injecting insulin 
twice a day prior to eating breakfast and dinner, and had to carefully manage his 
diet and snacks to maintain a healthy level of glucose. Dad is a designer, and 
Mum works part time as a nurse. 
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The third family called the Jephcotts have a son named Haydn, aged 6 and a 
daughter named Isabelle, aged 4. Haydn is intolerant to dairy. At first filming 
Isabelle was on a simple diet of cabbage, lamb and potato in order to clear her 
system and re-integrate foods gradually to identify allergies. She suffers from 
eczema and is generally unwell. However the root cause of the symptoms was 
diagnosed at some point during filming as a leaky gut and a lack of healthy 
bacteria. Her diet is still fairly restricted but less so than originally. Dad is a self-
employed builder and Mum cares for the children full time. Isabelle started 
school this year but has been off for several periods unwell and after some time 
began attending again for half days.  
 
2.4 The data  
Each family filmed between 14 and 17 mealtimes, over a period of between two 
and a half and six and a half weeks. The shortest recording was four minutes and 
twenty seconds (and did not capture the whole meal) and the longest recording 
was 81 minutes. The average length of a recording is 31 minutes. In total there are 
47 mealtimes recorded, amounting to around 23 hours of footage. A variety of 
meals were captured, 26 dinners, 13 breakfasts, and 6 lunches. In 30 out of 45 of 
the mealtimes all the family members are present, and in the remaining 15 meals 
either a parent or sibling (or both) are not at the table.  
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When I collected the camera from the Jephcott family, it became apparent that on 
some occasions when switching the camera off after a meal, it had begun 
recording again, and on at least two separate days, over a series of hours the 
camera continued to record (in 50 minute episodes). Several of these files were 
deleted, as they continue through the night, when the room is in darkness and 
there is no human activity. Five 50 minute episodes remain, four of which do not 
contain mealtimes but capture some interaction, so they were saved but not 
included in this study. Within the fifth episode of these ‘accidental’ recordings a 
mealtime took place. The participants were therefore unaware that they were 
being filmed. I spoke to the participants and they said that they were happy for all 
the data to be included in the study, and this mealtime was included along with 
the rest of the mealtime recordings.  
 
Families in which a child or children had chronic health concerns were recruited 
on the basis that it might be more likely that health became live in their everyday 
talk. The data I collected became part of the archives maintained by the Discourse 
and Rhetoric Group at Loughborough University. From this archive I also had 
access to mealtime recordings from both Sarah Crouch and Alexandra Kent, 
recordings of families selected on the basis that they ate their meals together at 
the table. This project drew on data from two of these families, the Amberton 
family with two daughters aged 7 and almost 5, and the Crouch family who have 
two girls aged 5 and 3, none of whom have long term health conditions. These 
families collectively recorded 26 meals, comprising 9h 28mins of data, increasing 
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my data set and providing a potential comparison with families that do have on-
going health issues. Only two extracts from the additional families (with no health 
concerns) appear in this thesis (extracts 3.9 and 3.13), and provide examples of 
typical features of expressions of bodily sensation alongside those taken from 
families with on-going health concerns.   
 
This thesis concentrates on describing the features of children’s expressions of 
bodily sensation, and explores displays of affiliation and the way in which access 
to knowledge is handled in the subsequent interaction. The particular relevance 
of the presence or absence of a long-term illness to a child’s expression and the 
parent’s response is not taken up in the analysis. This issue is worthy of future 
exploration, as I will point out in chapter seven. 
 
As I was working through the mealtime recordings I came across one mealtime 
recorded by the Hawkins family in which Jack becomes upset about having 
diabetes, and states that he does not want this mealtime recorded. I contacted the 
family by phone, and they said they had watched through the recordings together 
and felt that this one was an important example of the difficulties Jack 
experiences and they wanted it to be kept as part of the study. After discussions 
with my supervisor I visited the family in person, and spoke to both Mum and 
Jack. I produced a post-recording consent form specifically for this mealtime (see 
appendices). It explained that I was more than happy to delete this meal, stating 
that it is important that the participant is happy with the recordings that are 
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included in the project. It then asked ‘Would you like us to delete this recording?’ 
This was designed specifically to make it easy for the participant to request that 
the data be deleted. Both Jack and Mum said no, and having agreed to keep the 
data in the study, I reiterated that I was happy to delete this or any other meal if 
they changed their minds later on, and that they did not need to give a reason. 
 
The data presented a number of challenges. One of the difficulties was in meals in 
which the radio was playing in the background. Although it was recommended 
that participants do not record meals in which the radio or television was on, 
there were a few meals in which the sound of the radio made it difficult (although 
not impossible) to make out the audio of the conversations. A further complexity 
in dealing with the data was recording the meals in the file type MPEG2, which 
did not easily lend itself to editing in the most commonly available PC software. 
Editing was a time consuming process that involved reformatting and on many 
occasions potentially losing data quality.  
 
It also became clear that with only one camera angle certain information such as 
facial expressions and gestures were missed. These sorts of features may have 
been captured with a second video camera. This would prevent the family from 
having to make changes to their normal routine in order for each participant to be 
facing the camera. However manipulating the way in which participants were sat, 
or introducing a second camera may well have contributed to an increased 
awareness of the recording.  
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2.5 A note on ‘naturalness’ 
As has been mentioned above, there is a clear commitment in both DP and CA 
toward the use of recorded natural data (Drew, 2005; Edwards, 2005a; Heritage, 
1995). The use of recorded data provides for an examination of the linguistic and 
contextual aspects of interactional organisation at a level of detail that forms of 
non-recorded data (such as memorized observations or on the spot coding) would 
not be able achieve (Heritage, 1995). There are further advantages of recorded 
data: it enables repeated and detailed examination of the events of interaction; it 
permits others to check the validity of the claims being made and minimises 
analytical bias; and it means that data can be reused in a variety of investigations 
and re-examined in the context of new findings because the data is not 
constrained by a specific research design (Heritage, 1984a; 1995). CA does not 
advocate asking participants to report or reflect on their own experiences not only 
because it would be impossible to gain the same level of detail that a recording 
would capture. The preference for naturally occurring data follows the principle 
that discourse is performative and action oriented (Edwards, 2005a). Because 
talk is understood as a form of action situated within specific contexts and 
designed with specific attention to these contexts, analysts seek to obtain data of 
interactional practices in the natural contexts in which those practices occur 
(Heritage, 1995; Schegloff, 1984). On this basis, obtaining data by research 
practices such as interviews or questionnaires is problematic because the talk 
being produced orients to the specific contextual environment of being asked 
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questions by a researcher, and the analysis would examine how pain is talked 
about in interviews rather than how it actually happens. Whilst CA's methodology 
may be applied to interactions in certain kinds of experiments or interviews in 
order to understand the research context, basic research in CA uses only naturally 
occurring interactions as data, with a central focus on every day, mundane 
conversations (Drew, 2005; Heritage, 1984a).  
 
The notion of recording ‘actual interactions’ has been taken to be a controversial 
issue by Speer (2002), who argues that making a distinction between ‘natural’ 
and ‘contrived’ data is problematic. Speer argues that the classification of data as 
either researcher-provoked or natural is undermined by CA studies that use 
contrived data. Thus in her view ‘naturalness’ is not something endemic to 
specific types of data or to types of data collection practices. Instead she argues 
that all data can be natural or contrived depending on what one wants to do with 
them. So interview data can be analysed in order to discover how interviews work, 
and can be treated as natural. On this basis, Speer states that the relationship 
between the method and the ‘type’ of data collected (‘natural’ or ‘contrived’) may 
have been exaggerated in discursive and CA studies. If, as Speer purports, all data 
can be natural or contrived depending on what the researchers wants to do with 
them, favouring certain materials (such as videos of family mealtimes) is a 
practical choice, rather than an ontological argument as to whether it is ‘natural’ 
data. 
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In his response to Speer’s paper, Potter (2002) notes that treating method as 
topic is not the same as using it to find something out. Taking a naturalistic 
stance to a social research method such as a research interview is very different 
from using that method to do research. Experimental and researcher driven 
methods are criticised for imposing the researcher’s own categories, and are 
restricted by the issues and expectations embodied in the research format. They 
lead researchers to infer things about topic (e.g. pain) from the data collection 
(e.g. an interview) rather than directly studying the topic (expressions of pain). If 
a researcher is committed to undertaking interactional research, data produced in 
interviews, focus groups or experiments is limited to addressing the project of 
understanding these research settings. The level of detail at which CA attends is 
beyond which the participants could report on. They are unlikely to be able to 
describe their children’s expressions of pain in terms of turns, prosody, how it 
overlapped with other on-going talk, the types of features of crying embedded in 
each unit produced and how embodied physical actions were finely co-ordinated 
with the talk. Indeed not even a highly trained conversation analyst being 
questioned in an interview could provide a full interactional analysis of how they 
present problems to doctors or respond to accusations without being able to 
examine a set of recorded episodes of such encounters. 
 
However Speer (2002) also argues that much of the material presented as natural 
is in fact, researcher-prompted. As recording data requires informed consent 
from participants, data collection necessarily involves the researcher, and is 
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researcher-prompted and thus contrived. The issue Speer is pointing out here 
seems to be a separate concern. Whilst recording may not take place had the 
researcher not been around, events such as phone calls between family members 
or family mealtimes would have taken place. The situation is not initiated or set-
up by the researcher, however (and as a separate point for discussion) there are a 
range of practical, analytic and theoretical ways of managing the issue of whether 
participant behaviour is altered as a result of being recorded (Potter, 2002; Speer, 
2002). 
 
Considering the impact of being recorded has resulted in a variety of views. For 
some, the presence of the camera is considered to have either no impact on 
participant behaviour, or the effect of the method is considered to be unimportant 
(Lomax and Casey, 1998). There are two possible explanations for this latter view, 
firstly it might be claimed that participants are considered to ignore or forget the 
presence of the camera. Lomax and Casey (1998) object to this, warning of the 
danger of failing to empirically and reflexively consider the impact of the camera. 
They point out that whilst participants' 'ignoring' might be interpreted as a state 
of not paying attention, this may miss participants’ interpretation of their 
research role as one in which 'doing ignoring' was appropriate. A second claim is 
that the 'behaviours' being researched are not under conscious control, and can’t 
be altered. However, ethnomethodologists have demonstrated empirically that 
'behaviours' such as head nodding, gestures, other-directed gaze, sound-silence 
patterns and so forth are actually fundamental and mundane methods employed 
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in precise ways in particular social environments (Livingston, 1987). Lomax and 
Casey (1998) oppose negating the role of the research process in video-based 
methodology and promote a reflexivity that considers the recording process as 
integral to the interaction. 
 
There is increasing evidence that participants orient to being recorded. Heath 
(1986) for example, has shown how participants orient to the video-camera and 
how it becomes part of the situated activity of the consultation. In my own data, 
particularly in the first few meals each family recorded, there are some explicit 
orientations to the presence of the video-camera. In extract 2.1 the family are 
preparing for dinner time by tidying away the toys, Mum is putting Finley (aged 
15 months) in his high chair and he is off the camera to the left. The camera’s view 
finder is facing the family, so they can see themselves in it. Finley begins to make 
sounds and waves towards the camera, and this becomes a laughable matter. 
 
Extract 2.1 Edwards 1:3.03 you’re not supposed to notice 
10 Dad:     LA:NIE, MU[m’s asked you t]o  
11 Fin:               [U:h?           ]  
12 Dad:  come and s[it up now] come along swee[theart.] 
13 Fin:               [  U::H?  ]                [     EH][?] 
14 Lanie:                                               [O]:h  
15       [(    )]  
16 Fin:  [  UwUH]: 
17  (0.1) 
18 Dad:  [((Dad looks at camera))] 
19 Fin:  [↑UH: [  ↓O::h ] 
20 Lanie:       [(      )] 
21 Lanie: Didn’t m[ean to] 
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22 Fin:           [ U:H? ] 
23 Mum:  [Wha:t’s Finl]ey se(h)e:n. 
24 Fin:  [   U::H!    ] 
25  (.) 
26 Dad:   Mm gue(h)ss £wha’ he’s [see:][n£     ] 
27 Fin:                            [EH::] 
28 Mum:                                  [wha’s h]e loo[king at?] 
29                                    [ (( Dad faces camera and points ))  ] 
30 Fin:                                               [   A:h? ]  
31 Mum:  O[:(h)][h.] 
32 Fin:   [A:h?] 
33 Dad:         [ u]h £hnach£ [he::’s w:a]:ving=  
34 Fin:                       [   A:H?   ] 
35 Dad:  =[(          ).]   
36 Mum:   [£O(h):h hello] [(     )]   
37 Dad:                  [˚Ah hah] hah huh˚ 
38 Fin:                  [  Ay:? ]  
39 Fin:  A::y[? 
40 Mum:      [Uh:huh h[o.] 
41 Fin:              [A:]:y? 
42  (0.1) 
43 Fin:  E::h? 
44  (.) 
45 Mum:  Nywuh::  
46  (0.9) 
47  [  (( Mum  pulls  highchair  to table ))  ] 
48 Mum:   [Not meant to notice that] [        finley.     ]  
49 Dad:                               [£We aren’t meant to£]  
50  no(h)tice: it finley nfuh nfuh .khuh .khuh #Hu:h 
51  [             (0.8)               ] 
52  [((Mum walks in to kitchen, Dad walks towards camera))] 
53 Mum:  [Lanie] I WILL not* a:sk you again. Now p[lease¿] 
 
In this episode Finley has noticed the video camera, and is making sounds which 
draw Mum and Dad’s attention to it. By following his gaze and his embodied 
actions Mum and Dad collaboratively establish that Finley is looking at, and in 
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some way remarking on, the camera. Interestingly Dad conveys this without 
talking about the camera explicitly, he says “gue(h)ss £wha’ he’s see:n£” (line 26) 
and points towards it. In this way Finley’s ‘noticing’ of the camera is treated as 
laughable, with smiley voice, interpolated aspiration and laughter. The laughable 
nature of Finley’s attention to the camera is “We aren’t meant to£ no(h)tice: it” 
(lines 49-50), and loudly shouting and waving at the recording device is doing 
just the opposite. Again the word camera is not used, replaced here with a locally 
subsequent reference ‘it’, and Mum and Dad display the inappropriateness of 
‘noticing’ and an orientation to doing ‘ignoring’. 
 
In extract 2.2, the Jephcott family are a few minutes into the second meal they 
have recorded, and Haydn (age 6) tells Isabelle (age 4) that her (‘undesirable’) 
actions are being filmed. He asks Mum for confirmation as to whether the camera 
is recording, and she confirms that it is but tells him that they are supposed to 
pretend that it is not recording.  
 
Extract 2.2 Jephcott 2:2.41 supposed to pretend it’s not on 
 1 Dad: Don’t use your ha:nds use yeh <f:ork:. 
 2 (3.0) 
 3 Haydn:>>Is’belle<< your (filmin’) like a ba:by. 
 4  [   (4.2)   ] 
 5 [((Mum sits down))] 
 6 Mum: Daddy’s done a lovely job on our: tea:? 
 7 [    (0.9)    ] 
 8 [((Mum takes a drink))] 
 9 Dad: (Joint) effort ↑innit. 
10  (0.1) 
11 Mum: ˚(Mmm)˚ 
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12 [         (0.8)             ] 
13  [((Mum finishes drink and puts glass on table))] 
14 Mum: (     ) [jus’ right (for lunch    ).] 
15 Haydn:        [>>Is’belle<< you’re fi:lmed] like a baby. 
16 (0.3) 
17 Isab: .hhh ↓mm: ngh (0.2) [no: it’s no:t.] 
18                     [((Isabelle looks at Dad))] 
19 (0.2) 
20 Haydn: S:: Yea:h but the film’s o:n. Cause they film when  
21 we eat our tea. 
22 (0.6) 
23 Isab: .hh (0.3) ˚(uhmeenon)˚.  
24    (1.0) 
25 Isab: N::ot. 
26 (0.3) 
27 Isab: I:t’s no:t. 
28 (3.2) 
29 Haydn: I’i:s.  
30 (0.1) 
31          [((Haydn points to camera))] 
32 Haydn: Mum i:s [    is [ thuh, ]] isuh film on.  
33 Isab:                  [(Yeah).] 
34 (0.5) 
35 Mum: Y::eah(h) but we’re supposed to pretend it’s not on o[kay¿] 
36 Dad:                                                      [ It ]  
37 mi:ght be it might not be. 
38 (0.2) 
39 Dad: So it’s jus’= 
40 Mum: =Yeah: [some ] days it’s o:n when we’re=  
41 Dad:        [(   )] 
42 Mum: =eating some day it isn’t. ˚You’ll˚ never know which. 
43 (5.4) 
44 Isab: ‘Av to pre↑te:ndi i:t’s:’on.  
45 (1.7) 
46 Mum: Mm.  
47 (4.7) 
48 Mum: ↑Do::n’t think I’m not gonna no’ice! 
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49 [            (0.8)            ] 
50 [((Mum puts a carrot from her plate onto Dad’s))] 
51 Dad: O:h.  
52 (0.1) 
53 Dad: How’d that get there. 
54 (2.7) 
55 Mum: I like carrot only ra:w I don’t like it cooked. 
 
Following a directive relating to eating with a fork rather than using her hands, an 
instruction that is sometimes associated with eating like a baby in contrast to a 
big girl, Haydn informs his sister that “your (filmin’) like a ba:by” in line 3. There 
is no uptake, and Mum launches something new, about Dad preparing the dinner. 
Haydn reissues the announcement in line 15, and Haydn and Isabelle dispute 
whether or not it is filming. Haydn asks Mum directly whether the camera is 
recording, and Mum responds in line 35 “Y::eah(h) but we’re supposed to pretend 
it’s not on okay¿”. Mum and Dad go on to tell the children that when the camera 
is recording or not is uncertain. There is much to be said about this episode, but 
for now I would like to note that Mum is indicating that although the camera is 
on, ‘pretending’ it isn’t on means not using it as a point of reference in talk, in this 
case telling Isabelle that how she eats is being captured in the recording. This sort 
of orientation to the camera is seen as inappropriate, whereas at other times in 
the meal, explicitly orienting to the camera by asking the other parent to turn it 
off or announcing that the equipment is being turned off at the end of a meal is 
not accountable (e.g. during the fifth mealtime recorded by the Edwards family).  
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Both extracts 2.1 and 2.2 demonstrate ways in which participants orient to the 
camera, and these sequences of talk are analysable in terms of how participants 
do ‘being in a research environment’. It exemplifies Lomax and Casey’s (1998) 
point that by 'ignoring' the presence of the camera participants display their 
interpretation of their research role as one in which 'doing ignoring' is 
appropriate. Other types of displays of what is appropriate for being filmed also 
emerge elsewhere, such as certain information being too personal to be recorded 
(referring to being smelly, in the sixth meal recorded by the Edwards family), 
being upset is something which it is undesirable to record (Hawkins 7), and how 
being adequately dressed is necessary for being filmed (Jephcott 5). 
 
Whilst these examples of explicit orientations to the camera are interesting in 
terms of understanding the nature of the interaction as a research environment, 
the main concerns relate to whether an alteration of behaviour impacts on the 
way people interact in a way that invalidates findings. Drew (1989) argued that 
people cannot think about or control their behaviour at the level of detail for 
which the systematics of the organisation of action (verbal or nonverbal) are 
being investigated in conversation analysis. Although the presence of the camera 
may alter people’s behaviour; they may be nervous, more withdrawn, hesitate to 
say certain things and so on, this would only affect an analysis of frequency of 
certain things. If instead the analysis is focused on how things (jokes, expressions 
of pain) are managed and accomplished any disturbance caused by knowing you 
are being filmed becomes unimportant. 
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A further position is to consider any orientations to the camera as opportunities 
for participants to reveal more about their everyday goings on. Mondada (2006) 
demonstrates how participants adjust to the camera by orienting to the practical 
categorization of whether things are filmable or not. In this way participants can 
reveal ‘embarrassing’ or ‘delicate’ actions or words, which are categorized as such 
by the very fact that at that moment the participants comment to the camera or 
ask for the camera to be switched off. Rather than considering this impact in 
terms of the ‘validity’ or quality of data, examining participant interaction with 
the camera can reinforce and reveal structural elements of the situation and 
activity (Mondada, 2006). 
 
Lomax and Casey (1998) examined video-recorded midwifery encounters and 
show how the way in which the camera was stopped from capturing nudity and 
certain examinations provided an additional dimension to the data. Their analysis 
demonstrated the way in which orientations to the camera revealed the 
constitutive role of the researcher in the research 'product', and provided an 
understanding of how body exposure is managed in midwifery encounters. 
 
This next extract (2.3) is at the start of a meal time in which Lanie has already 
complained that her head hurts. She asserts now that her tummy hurts, and Dad 
goes on to assert the somewhat controversial notion that he doesn’t think there’s 
much wrong with her. Within this sequence Dad looks directly at the camera. 
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Extract 2.3 Edwards 2:01:52 head hurts holding tummy 
34 Lan:   #My tummy ‘ur:ts me dad#  
35  (0.6) 
36 Dad: [↑Wha:t- ↑how could↑- It’s probly cause you’re just] 
37   [              ((Dad is looking at the table))                  ] 
38 Dad: ↓hungry sweetart.  
 39   (.) 
40 Dad: (Wun ye) try an eatin some ↓food and see:  
41  how you ↓do. 
42  [(6.0)             ] 
43  [((Lanie swirls straw in glass))] 
44 Dad:  [.HHh (1.0) He(h)ll(h)o!,] 
45   [         ((Dad looks at Fin))   ]  
46  [             (2.5)          ] 
47  [((Dad glances at camera then looks at Lanie)) ] 
48 Lan:  .hhhh ˚˚#↑↑m::˚˚ (0.7) #↑my: (0.9) head ↑↑~hurts~::# 
49 Dad: Your head hurts ult ye hu- bhut you’re ho(h)lding  
50  [your tummy.] 
51 Lan:   [ ↑↑◦◦#Mm   ][:::  ] 
52               [(0.7)] 
53  [    (2.0)    ] 
54  [((Lanie looks at Dad))] 
55 Lan:  [hhuhhh:          ] 
56    [((Lanie looks back at table))] 
57  (0.3) 
58 Dad: tch  
59  (0.4) 
60 Dad: Co:me on sweetie 
61  [              (0.4)                ] 
62  [((Dad looks down at his chair and reaches for something))] 
63 Dad: .hhh ˚˚I don’t think there’s very much wrong with you 
64   (really [is there)˚˚                 ] 
65          [((Lanie watches Dad pick something off floor))] 
 
In this episode of talk Lanie asserts that her tummy hurts, and Dad expresses 
some scepticism “Your head hurts ult ye hu- bhut you’re ho(h)lding your tummy” 
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(lines 49-50). Just before stating this Dad looks directly at the camera. He goes 
on to explicitly doubt her expressed experience “˚˚I don’t think there’s very much 
wrong with you (really is there)˚˚” (lines 63-4), in a very quiet voice as he is 
reaching to the ground to pick something up. Attributing this reduction in volume 
to avoiding the camera catching the talk on audio, avoiding being heard by Lanie, 
or due to the physical restraints of bending over, is beyond what can be grounded 
in this section of talk. I discuss this extract in more detail elsewhere, but for now I 
want to point out that Dad orients to the camera, and reduces the volume of his 
talk, at a point in which he is doing some delicate work: challenging Lanie’s 
asserted internal state, something which she has primary epistemic access to. 
Whilst we need to be careful about interpreting Dad’s orientations to the camera 
as specifically related to the talk at hand, noting the placement of these sorts of 
displays of awareness of the camera in particular sequences may be another way 
in which participants display that what is being done is delicate, difficult, 
controversial, and so on; and that orientations to the camera are relevant to the 
analysis of the interaction.  
 
Whilst some have indicated that orientations to the camera compromise the 
inherent naturalness of the data, to the extent that Speer (2002) calls into 
question whether the distinction between ‘natural’ and ‘contrived’ is appropriate, 
Potter (2002) advocates marking these problems linguistically by writing of 
naturalistic rather than natural data. While there are elements of naturalistic data 
that show orientations to the camera, this does not mean that it is much the same 
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sort of thing as focus group, interview or experimental interaction (Potter, 2002). 
Nor does it problematise their use. It is possible instead to consider the ways in 
which a reflexive analysis can provide an additional dimension of the data that 
may result in further insight in to the research question, how parents orient to 
different ways of responding and display conduct as delicate and manage its 
delivery (Lomax and Casey, 1998).  
 
2.6 Transcription 
As I have just discussed, as with much CA research, this project is based on the 
study of naturally occurring video recordings, and the analysis involved 
transcribing this data. Initial transcriptions were made in a typist form that seeks 
to record the words spoken. Once specific extracts were identified as containing a 
reference to pain, bodily sensations and health, these recordings were transcribed 
in considerable detail (Drew, 2005). I used the transcription conventions 
developed by Gail Jefferson (2004), which are routinely used in conversation 
analytic and discursive psychological work, and Hepburn’s (2004) work on 
transcription symbols for representing crying (a glossary of transcription symbols 
is available in the appendices). This modified version of standard orthography is 
designed to capture how people say what they say, including detailed information 
about the timing and sequential organization of talk, aspects of delivery such as 
intonation, prosody, speed, pitch, breathiness, and features of laughter and crying 
(Jefferson, 2004; Drew, 2005). The transcriber attempts to record in as much 
detail as possible what was actually said and how and when it was said (Drew, 
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2005). There are a number of reasons why such detail is captured. Firstly, on the 
basis that it represents the level of detail that is on the recording, and that 
participants have access to (Jefferson, 2004). Further it allows the researcher to 
analyse the interaction in greater depth because of the details of timing and 
interaction provided (ten Have, 2002). Jefferson (1985) and later Hepburn 
(2004) have demonstrated the importance of capturing the fine detail of laughter 
and crying as they describe the interactional significance and consequences for 
the on-going talk. The relevance of these details may not be apparent at the 
transcription stage, and may only come to have any significance during analysis 
(Drew, 2005), advocating that transcription capture as much detail as possible, 
and remain open for on-going adjustments.  
 
Jefferson herself indicated that the notion of getting a transcript ‘right’ is obscure 
and unstable and depends on what we are paying attention to (Jefferson, 1985). 
In recording and transcribing data there is inevitably a reduction and 
simplification involved which inevitably results in loss of detail (ten Have, 2002). 
Bucholtz (2000) argues that a reflexive transcription practice is one in which the 
researcher is conscious of her or his effect on the transcript. The transcriber must 
recognise the inherent instability and limitations of the unfolding transcript. 
Transcription involves both interpretive decisions (on what is transcribed) and 
representational decisions (on how is it transcribed). It is often the case that every 
time an analyst listens to a recording they will hear new things, and a transcript 
can only ever be the best version at that moment (Coates and Thornborrow, 
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1999). One of the benefits of regularly presenting data at data sessions is that 
people may suggest alternative hearings. I am indebted to members of the 
Discourse and Rhetoric Group who participated in countless data sessions 
focusing on my data, and offered both insightful analytic and transcription 
comments. 
 
For reflexive consideration of my influence on and the limitations of the 
transcripts, I will consider my decisions in identifying participants in the 
transcriptions, and the inclusion of descriptions of embodied actions. In 
producing transcripts I decided to allocate names (pseudonyms) to represent 
participants, rather than letters (e.g. A, B and C) or the formal name of each 
participant’s family role (e.g. daughter 1, daughter 2, mother). The rationale for 
using these identifiers is not an analyst’s interpretation of the most significant 
aspects of each participant’s role, rather it is based on (as Schegloff, 1999, points 
out) the form participants appear to use when addressing one another, and 
parents regularly use the child’s name. CA insists that the categories used to 
describe participants must be derived from orientations exhibited by the 
participants themselves (Goodwin and Heritage, 1990). Following this line of 
reasoning I have chosen to use ‘Mum’ and ‘Dad’ for the parents. Although this is 
technically the name of the family role, and certainly conveys this information, 
these are the terms of address that the children use, and also on occasions the 
parents use these forms for each other. In addition, on a practical note, using the 
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terms Mum, Dad and a name for each child, rather than four names, can help 
analysts unfamiliar with the data quickly distinguish between the participants.  
 
Billig (1999) has pointed out that the forms by which a researcher chooses to 
identify speakers involves making presuppositions about the nature of the 
interaction and the significant aspects of each speaker. The names I have chosen 
convey a ‘mundane’ scenario rather than identifying institutional roles, and 
indicate a sense of relationality in terms of how the participants are connected. 
Using ‘Mum’ and ‘Dad’ and names such as Isabelle and Jack convey to the reader 
the gender of the participant. Though gender is something often already available 
to the analyst by the distinctive pitch ranges of adult men’s and women’s voices, 
this is not the case with children. I hope that if these sorts of social distinctions, 
and those not made available by the names identifying participants, are relevant 
in the interaction, readers will base their claims in the talk (Schegloff, 1999). 
 
In order to try to preserve anonymity, names and places were changed in the 
transcript. In selecting pseudonyms for each participant, I tried as much as 
possible to match the number of syllables and the stress of the name. In cases 
where the name could be shortened, I also attempted to provide a pseudonym 
that could be shortened, as in the case of the father in the Jephcott family who I 
have called Michael or Mike.  
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When transcripts were taken to data sessions, I included a paragraph of 
information relating to the piece of data. This tended to cover aspects of that 
particular mealtime, such as how far through the meal the extract occurred, 
whether it was the first time a bodily sensation had been mentioned, and what 
has happened just prior. I also detailed why this family had been recruited, 
explaining the health condition, and detailing the ages of the children. 
 
Another consideration when taking transcripts to data sessions, but also for 
transcription in general is the issue researchers face when using video data in 
terms of transcribing embodied actions. There are two key concerns, firstly, which 
discrete physical gestures out of an almost innumerate number should be 
recorded, and secondly, how to convey them in transcript form. It is helpful here 
to highlight the nature of transcripts as an analytic convenience in order to make 
data accessible to readers, and acknowledge the partial nature of transcripts 
(Coates and Thornborrow, 1999). The precise level and type of detail of a 
transcript depends on the particular research focus, and the transcriber’s 
theoretical lens shapes its construction and indeed, can influence the analysis 
(Drew, 2005; Tilley, 2003). For example, an analysis of recipiency may focus on 
different embodied actions to an analysis of expressions of pain. Initially I did not 
include embodied actions in the transcript, and as the analysis developed I began 
to note down physical gestures. I considered a number of approaches, from 
including still photos from the data, to describing actions in a separate column. I 
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decided to integrate the descriptions, distinguishing them from talk by using a 
different font.  
 
In terms of determining which gestures to include, I made an analytic judgement 
on the basis of which ones were most relevant to the sequence, and oriented to by 
participants. It is not that any physical actions are insignificant. The transcript is 
meant to aid the reader in accessing the data, and it is the recordings themselves 
which constitute our research data. The transcription is a research tool designed 
to illuminate some aspects of the data (Coates and Thornborrow, 1999), and I had 
to make a decision based on what would be helpful for the reader each time an 
extract was presented. As with transcribing talk, the transcription process is on-
going, and comments from analysts in sessions relating to particular gestures or 
facial expressions were considered and often included in future transcripts.  
 
2.7 Analytic method 
This section seeks to provide an overview of the analytic methods of Discursive 
Psychology followed by Conversation Analysis, as is relevant to the analytic 
chapters that follow. The research is set within the theoretical framework 
provided by Discursive Psychology (hereon DP). DP developed from principles in 
a variety of differing paradigms, including discourse analysis, rhetoric, 
ethnomethodology, and conversation analysis.  The main epistemic assumption of 
DP is that talk is action-oriented, situated and constructed, and thus analysis 
focuses on what people are doing in talk and how they construct versions of 
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reality and associated mental states and psychological characteristics (Edwards, 
2005a). DP essentially seeks to undertake an empirically grounded exploration of 
how psychological themes are handled and managed in talk as part of a wide 
range of interactional business (Edwards, 2005a). By focusing on talk as the 
primary means through which actions (everyday actions central to people’s lives) 
are done and interaction is coordinated, DP is able to examine how psychological 
phenomena (such as cognitive states) are constructed, attended to, and 
understood in interaction and psychological language (Edwards and Potter, 2005; 
Edwards and Potter, 1992). DP is characterised by three main themes: 
 
 Respecification and Critique.  
DP has developed a discourse-based alternative to topics that, in 
mainstream psychology and social psychology, are typically approached as 
cognitive processes that can be explored by experimentation, the use of 
specially invented textual materials, and the construction of abstract 
cognitive models. Instead DP reworks these topics as discourse practices 
and studies the way in which people report and explain actions and events 
as part of everyday activities. This focus on action often generates a critical 
stance on the view of cognition. 
 Psychological Thesaurus.  
DP explores the workings of psychological common sense, the situated 
uses of the psychological lexicon, with terms such as: angry, know, believe 
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and want. These studies are grounded in empirical materials and 
demonstrate the specific and rhetorical uses of the concepts in interaction. 
 Managing Psychological Implications.  
DP also examines how psychological themes are handled and managed in 
situations in which they are not overtly labelled as such. Analysts explore 
how agency, intent, doubt, belief, prejudice, emotional investment and so 
on, are built implicitly, made available, or countered indirectly through 
descriptions in talk. These may not be explicitly named or described but 
can be handled through event descriptions. 
 
DP can therefore examine how people report on events or experiences, perform 
evaluative practices, and speak as if they have internal and privately owned 
cognitive processes (Edwards and Potter, 2005). As I described in the previous 
chapter, this approach will inform the way in which this thesis examines 
children’s pain as something constructed and managed in both adult and child 
talk during family mealtimes. DP takes concepts that are typically (in psychology 
and in common sense) considered to be private states and experiences, such as 
emotions, physical sensations and mental states, and seeks to explore how they 
are conceptualized, handled and managed in talk without always being explicitly 
labelled as these phenomena. To achieve this DP applies principles and methods 
from discourse and, increasingly, conversation analysis.   
 
  
 
98 | P a g e  
 
 
2.8 Conversation Analysis 
Like many studies in discursive psychology, this research is grounded in the 
principles of conversation analysis (henceforth CA), an approach to the study of 
social and conversational action that was developed within the field of 
ethnomethodology in the USA in the late 1960s and early 1970s by Harvey Sacks, 
in collaboration with Emanuel Schegloff and Gail Jefferson (Heritage, 1995; 
Wilkinson and Kitzinger, 2008). Spanning many disciplines such as psychology, 
sociology, linguistics and communication studies, CA involves detailed analysis of 
specific, observable, and interactional phenomena (Wilkinson and Kitzinger, 
2008). It is built on the assumption that conversation is a fundamental social 
institution through which the majority of human business is conducted, and thus 
provides a site in which we can explore how social organisation is accomplished 
(Heritage, 1984a). Heritage (1984a) describes three fundamental assumptions of 
CA: 
 
1. Interaction is structurally organised.  
This, the most important of all of the assumptions, is that all aspects of 
interaction exhibit analysable organised patterns of identifiable features, which 
stand independently to the speaker. Knowledge of these organisational structures 
influences a speaker’s conduct and their interpretation of the conduct of others.  
 
 
 
  
 
99 | P a g e  
 
 
2. Contributions to interaction are contextually organised 
CA shows that the orderliness of talk is produced by participants in ways oriented 
to the specific situations in and for which it is produced, and that it can be 
analysed in terms of how participants themselves orient to the actions that talk 
performs, and the relevance of context (Psathas, 1995). Speakers’ actions are both 
context-shaped and context-renewing. A speaker’s actions contribute to the on-
going interaction, and in this way are context-shaped and can only be understood 
with reference to the context, particularly what comes before it. Actions are also 
context-renewing in character in that they will inevitably contribute to how the 
next action will be understood.  
 
3. No detail can be dismissed as disorderly or accidental 
The final assumption that no order of detail is insignificant means that empirical 
analyses are answerable to the specific details of the research materials. 
Interaction involves contributions from various parties orienting to the specific 
context, and so no component of the data is considered to be disorderly, 
accidental or irrelevant (Heritage, 1984a). Where errors, irrelevances, 
misunderstandings, and so forth, may occur, these are found to be handled and 
‘repaired’ by participants themselves, as a further part of talk’s recurrent 
organization. CA compels researchers to scrutinise every detail of interaction, 
making sense of what is happening and constructing an empirical argument by 
making comparisons to similar or dissimilar cases in the literature or within the 
data (ten Have, 1990). 
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Based on these assumptions, CA sets out to understand the elementary properties 
of social action (Schegloff, 1992), in order to understand how talk is used to 
manage social relationships and construct, establish, reproduce and negotiate 
identities (Drew, 2005). To achieve this CA has developed a very data-driven 
approach with a strong bias against a prior speculation about the orientation or 
motive of speakers (Heritage, 1984a). The analysis involves describing how 
interaction works with extensive detail and rigor, examining the structures, 
patterns, norms and expectations that govern interaction in order to understand 
how speakers do what they do and understand what others do (Schegloff, 2005). 
As the order is repeatable and recurrent, analysts can discover and describe the 
structures in formal, consistent and atopical terms (Psathas, 1995). Rather than 
asking why certain conversational actions are performed, in the sense of causes or 
motives, CA instead focuses on how actions are organised (Heritage, 1984a), 
paying attention to the procedures and expectations embedded in speakers’ 
production of behaviour and interpretation of others’ behaviour (Heritage, 
1984b). The ethnomethodological character of CA is in the examination of what 
these carefully organised actions accomplish practically in everyday life (Psathas, 
1995). 
 
Conversation analysis (CA) focuses on the details of ‘actual interactions’ and 
therefore insists on the use of data collected from naturally occurring, everyday 
interaction over other research methodologies such as interviewing or 
experimental methods (Heritage, 1984b). In this way CA attempts to capture in as 
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much detail as possible what was actually said and how it was said (Drew, 2005). 
When studying interaction in which the participants are face to face, video 
recordings provide the researcher with more of the information to which 
participants themselves have access. In this context nonverbal behaviours such as 
facial expression, body movement, gaze, gesture, and so forth contribute to the 
organization of interaction (Drew, 2005). Thus details of the physical behaviours 
of participants are also included in the transcripts. 
 
CA produces systematic descriptions of interaction in order to identify the 
common patterns and procedures people use to communicate. It provides a 
means to investigate communicative practices in detail. The analysis involves 
reading the transcripts repeatedly in conjunction with the recorded data to 
systematically determine the basic features of the talk (Benwell and Stokoe, 
2006). In this way the analytical process seeks to identify and explicate the 
patterns of talk in which lie the structures and practices that form 
comprehensible communication and action.  
 
Drew (2005) identifies four basic concepts that underpin the structures and 
practices found in conversation. Firstly, participants take turns at talk. These 
turns are built out of turn construction units (TCUs), which can include single 
words, clauses, phrases or sentences (Sacks, Schegloff and Jefferson, 1974). A 
transition relevance place (TRP) is the point at which a turn is possibly complete, 
or about to be completed. This is a key analytic concept because speakers need to 
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know, throughout their own and others’ turns, when to speak. The second 
fundamental aspect of talk is turn design, which Drew (2005) describes in terms 
of selecting what will go into that turn, so as to perform an action in a given 
position. The third concept is the action itself. Schegloff (1986) argued that by 
studying talk-in-interaction one is studying social action by looking at singular 
social actions or acts. When people talk they are constructing their turns to 
perform an action or manage some activity (Drew, 2005). Analysis focuses on 
how speakers orient to or ‘analyse’ the prior speaker’s turn (in the sense that they 
display an understanding of prior turns in the design of next turns), and project 
what might come next (Sacks, Schegloff and Jefferson, 1974). 
 
The final concept Drew (2005) discusses is sequence organization (see Schegloff, 
2007). This relates to how turns are systematically organised into patterns and 
connected to each other, for example the adjacency pair. This deals with how one 
speaker takes a turn and produces a first action, such that the recipient is 
expected to respond by delivering a relevant second action in their immediately 
subsequent turn. In this way producing the first part of an adjacency pair makes 
the second part ‘conditionally relevant’. Therefore the next turn produced is 
inspectable and accountable as a response to the first pair part. Adjacency pairs 
are only the most basic form of organisation, and one more elaborate aspect of 
organisation is the idea of preference. Although there may be more than one 
possible response relevant to an initial action (for example either accepting or 
declining an invitation) they are not at all equivalent. Preference organization 
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does not only refer to the difference in how positive (acceptance) and negative 
(declination) responses are designed, for example characteristics of the talk that 
delay or account for the declination. It also refers to the ways in which initial 
actions can promote the likelihood of obtaining the preferred response.  
 
These basic concepts contribute towards the building of a picture of how 
conversation is organized. By undertaking this systematic analysis of children’s 
expressions of physical experience in adult-child interaction, it will afford a better 
understanding of the specific and generic features of adult-child interaction, and 
children’s practices of claiming experiential states and reporting health issues. It 
will provide a way of exploring parental responses to a child’s concerns and how 
being ill is collaboratively produced and formulated. 
 
2.9 Conclusion 
In this chapter I have described the process of recruiting families to record their 
mealtimes, and discussed some of the reflexive issues relating the nature of the 
data and the process of transcription. I have highlighted the key aspects of the 
theoretical framework and the methodological nature of DP and CA. In the 
following analytic chapters these approaches will underpin my analysis of the 
data.  
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________________________________________________________________ 
Chapter 3 : Children’s Expressions of Bodily 
Sensation 
____________________________________________________ 
 
Introduction 
This chapter examines the way in which children express bodily sensations, 
describing the different verbal and nonverbal features and their functions. It also 
begins to show how an examination of recipient responses provides examples of 
how interactants produce understandings of these expressions. Undertaking a 
conversation analytic approach to the way in which children communicate their 
bodily sensations is not a common approach taken in research assessing 
children’s experiences. As I discussed in some detail in chapter one, theoretical 
and empirical studies consider children’s bodily sensations as private, and tend to 
be assessed through self-reports which are seen as a means by which to measure 
the isolatable and internal phenomenon. There is an increasing focus on the 
communicative aspect of pain, and in the background chapter I briefly described 
the use of assessment tools which measure observable pain behaviour. The 
analysis that follows will describe the components of children’s expressions of 
pain; lexical formulations, prosodic features, pain cries and embodied actions. At 
the outset of this chapter I want to provide more detail into the features of pain 
expressions that have been examined in the more traditional sorts of studies I 
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described in chapter one, including body movements, facial expressions, and 
verbalisations.   
 
In the introduction I mentioned one example of a measure of body movements; 
the Infant Body Coding System (IBCS) which codes hand, foot, arm, leg, head, 
and torso movements as absent or present. Hadjistavropoulos, Craig, Eckstein 
Grunau and Whitfield (1997) used the IBCS alongside the Neonatal Facial Coding 
System (NFCS) and suggested that facial activity is a particularly important 
determinant of pain judgements, accounting for a substantial portion of unique 
variance (71%) in pain intensity ratings. Research suggests that facial expressions 
are often heavily drawn on by observers to make inferences about another 
person’s pain (e.g. Martel, Thibault and Sullivan, 2011).  
 
Chapter one included a description of the Child Facial Coding System (CFCS) and 
the NFCS which provide a means by which observers can record facial actions of 
preschool children and infants. These observational rating systems have 13 or 9 
discrete facial actions respectively, including movements of the brow, eyes, 
cheeks, mouth, nose, and lips (Prkachin, 2009; Vervoort, et al., 2011; Vervoort et 
al., 2008). The CFCS involves raters coding facial actions for intensity or as 
absent or present for the actions blink, flared nostril, and open lips (Vervoort et 
al., 2008; Vervoort, et al., 2011). The CFCS has been employed in experimental 
studies of induced pain, and in assessments in medical settings such as in cases of 
postoperative pain and vaccinations (Breau et al., 2001; Gilbert, Lilley, Craig, 
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McGrath, Court, Bennetts and Montgomery, 1999; Vervoort, et al., 2011). These 
systems potentially yield great detail as to the nature of children’s facial 
expressions during painful experiences, detail which during the analysis is 
transformed into quantitative data which can be subject to statistical analysis. 
 
In addition to measures of body and facial displays, there are a variety of ways in 
which verbal expressions are assessed as part of measures of pain. Many self-
report measures rely on children communicating their pain through language. 
Some of the faces scales I mentioned in chapter one have descriptive labels for 
each face which aims to represent an increasing amount of pain. For example the 
Wong-Baker Faces Pain Rating Scale provides descriptors along with the faces, 
ranging from no hurt, to hurts ‘little bit’, ‘little more’, ‘even more’, ‘whole lot’ and 
finally ‘hurts worst’ (e.g. Hay et al, 2009). Similarly the Pieces of Hurt Tool 
provides a range of possible descriptors from ‘a little hurt’ to ‘the most hurt you 
could ever have’ (Stinson et al., 2006). In this way the prefabricated verbal 
expressions from which a child can choose, display more pain using lexical items 
that indicate an increasing quantity of hurt. 
 
Observational studies have also sought to examine children’s verbal expressions 
in naturally occurring contexts. For example, as part of the observational 
checklist employed by Fearon et al. (1996) the Dalhousie Everyday Pain Scale 
includes recording the child’s response to a painful incident, including the 
intensity of distress, and the intensity of anger. Within the ‘intensity of distress’ 
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item, scored from 0-5 (with 0 being none), verbal comment is scored 2, followed 
by sobbing, crying and finally screaming. Within the ‘intensity of anger’, item 
scored from 1-5 (with 1 being none), verbal aggression is allotted a score of 4, 
followed by physical aggression. In this way the verbal expression is coded in 
terms of a generic representation of anger, or in the former example, distress. The 
scoring system is discrete, and each score is mutually exclusive, so for example if 
crying (scoring 4) or screaming (scoring 5) is evident, there would be no record of 
the verbal comment in the ‘intensity of distress’ item. 
 
Children’s individual utterances are afforded more focus in studies that seek to 
examine the nature of a child’s verbal expression as part of an interaction with 
parents in an experimental setting (e.g. Vervoort et al., 2011). In Vervoort et al.’s 
(2011)  study children’s utterances were coded as either child pain talk, defined as 
statements about the pain experience (e.g., ‘‘My hand feels numb’’ ‘‘It was 
painful’’); or coded as ‘other’ child utterances. Whilst this coding approach retains 
more information than the previous example of an observational measure, there 
is still a wealth of information about the delivery of the utterance, its sequential 
environment, and the design of the turn and its action, which is available for 
analysis but gets lost in the data reduction required to perform statistical analysis. 
 
Some of this detail is preserved in the transcription techniques used in non-CA 
studies of interaction. Hauser, Jacobson, Wertlieb, et al.’s (1986) investigation of 
interaction between children recently diagnosed with diabetes and their families, 
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retained features of interruptions, simultaneous speech, and other nonverbal cues 
such as hesitation, laughter, and stutters. However, like the previous examples of 
observations, and the facial coding systems, the analysis relies heavily on coding 
for the purposes of statistical analysis, which inevitably requires data reduction 
and a loss of much of the interactive detail.  
 
The justification for this reduction is that statistical analysis requires a certain 
number of cases to determine whether an observation can be taken seriously or 
must be dismissed as incidental. Schegloff (1993) proposed a different basis for 
grounding claims; in evidence provided by the way in which a co-participant 
displays an understanding of what a speaker has done. On this basis, information 
about the delivery of the utterance, its sequential environment, the design of the 
turn and its action is essential. 
 
Retaining the interactional qualities of talk 
In chapter one, I discussed the way in which Discursive Psychologists and 
conversation analysts consider talk to be performative, or action oriented 
(Edwards, 2005a), and have analysed naturally occurring data in order to 
demonstrate the interactional qualities of ostensibly ‘private’ emotions and 
feelings such as surprise, laughter and crying. In particular, Hepburn (2004) 
demonstrates the benefits of transcribing the specific features of crying and 
describes their interactional import.  
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In the medical encounter Heath (1989) showed how the revelation of pain 
emerges in the sequential progression of certain actions and activities, 
particularly various forms of physical examination. In this way, expressions of 
pain can be seen as interactionally organised, sensitive to and advancing the local 
framework of action and diagnostic activity. This chapter seeks to consider the 
way in which children express bodily sensations with their families and the 
different features in combination rather than in isolation. Further it aims to 
document the expressions in a manner that makes them amenable to 
conversation analysis, and enables a consideration of the interactional context of 
the mealtime. 
 
Analysis  
 
3.1. Identifying expressions of bodily sensation 
The corpus of mealtimes contains various talk relating to health, pain and the 
body. One family discussed a friend currently being treated in the burns unit, 
parents talk about a child’s medication, parents report pain, or enquire after a 
child’s well-being. The collection that represents the focus of this thesis involves 
children’s expressions of bodily sensation. These expressions are produced by 
children, and are initiating actions. Expressions of physical sensation that 
initiated a new action were selected on the basis that they were more prevalent in 
the data. They represented a distinct set of phenomena in which I could identify 
common themes in relation to how they were formulated and delivered. Having 
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identified and examined the initiating actions, the subsequent interaction was 
also available for analysis. 
 
The collection was refined to exclude expressions that were not produced in first 
position, that is, expressions were discounted if they were produced in response 
to something that had occurred in the interaction. For example, expressions 
responsive to offers of more food, directives to eat more, a story telling, or 
enquiries such as ‘have you hurt your hand?’. To demonstrate this, here is a 
segment in which a reported experience is responsive to what comes before it in 
the prior talk. At this mealtime the Hawkins family are discussing how chickens 
are raised and killed for meat, and Mum has mentioned someone they know from 
the allotment who breeds and kills his own chickens.  
 
Extract 3.1 Hawkins 1:33.30 makes me feel ill 
89 Jack: D’he kill the ↑baby ones. 
90    (.) 
91 Mum:  No::. he plumps them up and gets them fat doesn’t he. 
92 Jack: E:UR:G[H:.] 
93 Char:    [>h:][eh heh heh hum<] 
94 Mum:    [Tha][t’s what you   ] do J[a:ck. ] 
95 Jack:            [That m]akes me feel ↓ill.= 
96 Char: =˚mm˚  
97 Mum: (I::’ll    [                   )] 
98 Char:         [OH that makes me fee]l s:ick.  
99 Mum: Well you still eat chicken. 
 
On line 89 Jack asks whether the man kills the baby chickens to which his mum 
responds by saying that he doesn’t, instead he ‘plumps them up’, allowing them to 
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fatten before they are killed and eaten. Jack’s response to this on line 92 is a 
reaction token that displays disgust at this process (Wiggins, 2012), and through 
this display of an internal reaction Jack is doing a negative assessment. Charlie 
comes in with some laughter as Jack’s disgust token tails off, and Mum reasserts 
the normality of the process invoking the normative character of the breeding, 
killing and eating of animals (line 94). Then Jack comes in on line 95 reporting 
verbally his physical state ‘That makes me feel ↓ill’.  
 
There are two ways in which this turn can be distinguished as a responsive rather 
than initiating action. Firstly, the semantics of the report locate the causal driver 
of the experience as the prior talk itself, as Jack describes the discussion about 
killing chickens as ‘making him’ experience an unpleasant physical sensation. 
However more importantly, this report is delivered sequentially in a responsive 
position. It immediately follows the end of mum’s turn, and is understandable as 
an assessment of that and the prior talk about what gets done to the chickens. 
Both the response cry and the formulation are not initial actions, but responsive 
ones (an assessment of a prior turn). They in turn make relevant a response (a 
‘second assessment’ – Pomerantz, 1984), which is what Charlie and Mum duly 
produce.  Clearly, experiential expressions can work in the same way as verbal 
descriptions, by doing sequentially organized actions such as assessments 
(Wiggins, 2012). 
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In contrast, my analysis focuses predominantly on children’s expressions of 
physical sensation that are initiating actions. Children’s expressions of physical 
experiences can be built out of several basic features, including lexicalised 
formulations, pain cries and features of upset, and nonverbal embodied 
components. The next section will describe these basic features of children’s 
expressions, and the analytic section that follows will start to highlight some of 
the interactional functions of these reports of bodily sensation.  
 
3.2. Describing expressions of bodily sensation 
Children’s expressions of physical experiences can be built out of several basic 
components, and I begin with a description of these features.  
 
3.2.1 Lexical Formulations 
To begin I consider the lexicalised formulations that children produce. These 
assertions are formulated with an announcing quality and contain an explicit 
description of a sensation. Children may describe themselves as ‘having’ a feeling.  
 
Extract 3.2 Hawkins 1:21.14  
      I have a tummy ache.   
 
Extract 3.3 Hawkins 1:21.14  
   Mum d’you know av sti:ll got a poorly toff 
 
Here the child asserts that they have a tummy ache or a poorly ‘toff’ (tooth). 
Formulating the feeling as ‘having’ a sensation, provides both the location of the 
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pain, and describes the nature of the sensation, either as an ache or more 
generally as being ‘poorly’. There are few examples of this ‘I have an X’ 
formulation, where X describes a type of pain.  
 
Children in my corpus more commonly formulate the sensation in one of two 
ways. First, they may identify themselves or part of the body, and also a 
description of the sensation e.g. ‘I am Y’ or ‘my X is Y’. 
 
Extract 3.4 Jephcott 6: 3.00 
  My tummy’s feeling different. 
 
Extract 3.5 Jephcott 12:19.16 
  I’m co:(h)ld. 
  
Extract 3.6 Edwards 2:10.35 
  My tummy’s ↑too full. 
 
Extract 3.7 Edwards 3:10.20 
  Oh my tummy’s so: fu:ll:  
 
Extract 3.8 Edwards 6:17.30 
  I am (0.9) not* h:ungry (0.6) any: #more# 
 
Extract 3.9 Amberton Meal02_Extract08 
  my head is hot 
 
These formulations identify either the speaker (‘I’) or a part of the body (‘tummy’ 
or ‘head’) and provide a description of the type of feeling such as ‘different’, ‘cold’, 
‘full’, ‘not hungry’ or ‘hot’. This formulation announces a current state that is 
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uncomfortable or different to what might be expected by using a descriptive term. 
The final and most prevalent type of formulation in my data is an expression of 
pain in the form of “My X hurts”. 
 
Extract 3.10 Edwards 2:00.00 
  ~↑↑my: hea:d hur:ts↑↑~. 
 
Extract 3.11 Edwards 2:02.11-2.28  
  ˚uh˚ ↑M:::y (0.5) tummy (0.8) ˚˚#hurts:˚˚ (0.3) ˚˚#me::˚˚ 
 
Extract 3.12 Edwards 4:29.10-31:30 
  Oh my b:ottom ‘u:rts*                     
 
Extract 3.13 Crouch 4 
  OW::: MY:: ↑↑~TOO:TH it rea:l↑ly hur:::ts. 
 
Extract 3.14 Edwards 5:15.40-17.30 
  #My tu:mmy hur:ts:.#      
  
Like announcement turns, these formulations are designed as assertions or 
declaratives, and connected with this, they contain an indication that the reported 
condition is current such that the recipient would not be aware of it (Maynard, 
1997; Schegloff, 1995). These assertions are produced in the present tense, 
conveying information about the bodily sensation they are presently 
experiencing, providing a location in the body (head, tummy, bottom or teeth), 
and indicating the nature of the experience (predominantly ‘hurting’). These 
design features function to give the verbal formulations a sense of doing some 
  
 
115 | P a g e  
 
 
sort of ‘telling’ of a current event not otherwise accessible to the recipient 
(Schegloff, 1995).  
 
These claims are unmarked and claim unmediated access to the experience. They 
contain no features that either strengthen or weaken the child’s epistemic rights 
to remark on the matter (Heritage and Raymond, 2005). They also claim 
ownership of the pain by using the possessive pronoun ‘my’. A speaker’s 
assessment of his/her recipient’s access to the experience is reflected in the 
presuppositions of the turn (Stivers, Mondada and Steensig, 2011). By 
announcing the condition as news, and claiming ownership of the sensation, the 
child treats the adult as unknowing, that is, as not having access to the child’s 
experience. It is interesting to note that in my corpus degrees of pain do not tend 
to show up in verbal descriptions; rather they are typically marked by prosodic 
elements, which I will now describe. 
 
3.2.2 Features of upset  
Many of the assertions above, particularly those explicitly formulating pain or 
‘hurt’, contain prosodic features associated with upset and crying. These features 
include high pitch, tremulous or creaky voice and changes in volume (Hepburn, 
2004).  
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Elevated Pitch 
A change in pitch can mark an assertion and convey distress. The shift may mark 
the whole formulation as higher than surrounding talk. 
  
Extract 3.10. Edwards 2:00.00 
  ~↑↑my: hea:d hur:ts↑↑~. 
 
Or the pitch may mark a specific word as in the examples below in which the child 
shifts to a higher pitch on the word ‘tooth’, or in extract 3.15 the turn initial ‘it’. 
 
Extract 3.13. Crouch 4 
  OW::: MY:: ↑↑~TOO:TH it rea:l↑ly hur:::ts. 
 
Extract 3.15 Jepchott 6:17.13 
  ↑↑˚It˚ s:ti:ngs me::. 
  
 
Tremulous and creaky voice 
Another feature of upset that can be embedded in the delivery of these 
expressions is tremulous voice marked by tildes. This may mark a single word or 
the whole turn may be delivered with this characteristic vocal quality, as in 
extract 3.16 in which the whole turn is delivered in a voice that shakes or tremors:  
 
Extract 3.16 Edwards 3:14.00 
  ~I’m not hungary~.  
 
This sound indicates the voice is faltering as in crying and in this way conveys 
upset or distress (Hepburn, 2004). Formulations may also be delivered with a 
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characteristic creakiness, which conveys discomfort. This feature is marked by 
hash signs. 
 
Extract 3.14 Edwards 5:15.40-17.30 
  #My tu:mmy hur:ts:.#      
 
Changes in volume 
A change in volume may also mark an expression of pain or bodily sensation. 
Extremely quiet volume may also have a ‘breathy’ quality described as 
whispering. This is marked by double degree signs. Whispering can occur when a 
child is trying to talk through crying or pain (Hepburn, 2004). The whispers may 
mark particular words or the whole turn. 
 
Extract 3.11. Edwards 2:02.11-2.28  
  ˚uh˚ m:::↓y (0.5) tummy (0.8) ˚˚#hurts:˚˚ (0.3) ˚˚me::˚˚ 
 
Alternatively a marked heightening of volume can display the sudden onset of the 
expressed experience, and display significant levels of upset.  
 
Extract 3.13. Crouch 4 
  OW::: MY:: ↑↑~TOO:TH it rea:l↑ly hur:::ts. 
 
A feature of this, and many of the expressions, that is not commonly found in 
crying talk is the patterns of stretching marked by colons. 
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Stretching 
As the above examples show, stretched vocal delivery is a prevalent feature of 
expressions of pain. Stretching may feature in several of the words in the 
formulation, and in my corpus it seems to extend the interactional space which 
the turn holds. In addition to holding the floor, in my data stretching seems to 
convey the on-going nature of the suffering. 
 
Sobbing 
Sequences in which children express pain may, as in the following extract 3.15b, 
also involve perhaps the most characteristic feature of crying: sobbing. 
 
Extract 3.15b.  Jepchott 6: 17.13 
11 Isa: [ ~H(h)eh~ ][.HH ~Don’t touch]it.~ h .hheh[hiheh~] 
12 Mum:                                           [Okay. ] 
13 Dad:             [((looks over chair)) ]  
14 Isa: ↑↑˚It˚ s:ti:ngs me::. 
 
In this mealtime Isabelle has already delivered a pain cry, and here produces 
inbreaths and outbreaths with characteristics of sobbing, differing volume to the 
surrounding talk and voiced vowels produced with tremulous voice (line 11). 
However episodes in which bodily sensations are expressed in this corpus do not 
commonly involve sobbing as with episodes of crying (Hepburn, 2004), and tend 
to involve increased creaky delivery.  
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The sobs, rather than being embedded in the formulations, are separate, 
preceding and following the talk. The distinct (rather than embedded) nature of 
sobbing is also a feature of the second type of nonverbal component to children’s 
expressions of pain; pain cries.  
 
3.2.3 Pain cries 
Pain cries often contain voiced vowels such as ‘ow’ or ‘ah’ or the more lexicalised 
‘ouch’. 
 
Extract 3.17 Jephcott 11: 1:41 
   Ou:ch ou:ch ou::tsch:: 
 
Extract 3.18 Hawkins 11:10.05-12.29 
  a. AH: .hh A:H: 
  b. #ah::¿ hh  
 
Extract 3.19 Edwards 2:02.11-2.28 
  a. .hhhh u::(h)h::                
  b. .hhhh ow:a: .hhh 
 
Extract 3.20 Jepchott 6: 17.13  
  ↑O:::↑↑::::W.   
 
Extract 3.21 Jephcott 9:6.15 
  ↑↑aa:::o:::w.   
 
Rather than being embedded in a verbal formulation, pain cries are separate 
utterances often delivered in sequences in which pain is expressed. They may 
contain a recognised form such as ‘ow’ or ‘ah’ as in extract 3.13 included earlier. 
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Similarly in the extracts above some of the pain cries form a conventional 
expression of pain with utterances of ‘ouch’ (extract 3.17) ‘ah’ (extract 3.18) and 
‘ow’ or ‘owa’ (extracts 3.19b, 3.20 and 3.21). But pain cries can also be more 
diffuse in the form of stretched utterances with creaky voice and rising intonation 
(extract 3.18b) and aspiration (extract 3.19a). Pain cries may allow the speaker to 
draw a sharp intake of breath, as if it simultaneously serves the physical need for 
oxygen (Heath, 1989). They may be preceded or followed by laboured inbreaths 
and outbreaths, or be infused with breathiness. If pain cries are produced in the 
same turn as a lexical formulation, as with tokens of disgust, they tend to come in 
turn-initial, or be delivered in their own turn (Wiggins, 2012). In my corpus pain 
cries do not appear to be produced subsequent to a lexical assertion in the form of 
‘my X hurts ouch’.  
 
3.2.4 Embodied actions 
Having described lexical formulations, non-lexical features of upset and pain 
cries, I will now briefly examine embodied components of pain. When verbally 
conveying episodes of pain children frequently display embodied expressions of 
the bodily sensation. One such expression is facial contortions. In extract 3.18 
above, it is reported that Charlie, who is five years old, has not had a bowel 
movement for seven days. He produces a pain cry “#ah::¿ hh”, grimaces with a 
frown and tension in his mouth that convey physical stress. 
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Figure 3.1 Video still from Hawkins 11:10.05-12.29  
 
 
 
 
 
 
 
In the above figure Mum (sitting on the left of the shot) is gazing at Charlie and 
holding his hand, whilst Jack, the older brother (sitting on the right) continues to 
eat his dinner. Charlie (sitting opposite the camera) can be seen producing a 
grimace which is co-ordinated with the cry of pain, in a way that displays a 
momentary heightening of the on-going hurt he is experiencing. 
 
The pain may also be displayed as uncomfortable by various agitated movements. 
In extract 3.12, duplicated below, Lanie, aged four, asserts that her bottom hurts. 
 
Extract 3.12. Edwards 4:29.10-31:30 
  Oh my b:ottom [  ‘u:rts*  ] 
                [((shifts weight))]                     
 
As she delivers the word ‘hurts’ she moves her body from side to side, shifting her 
weight in a way that demonstrates discomfort and may be an attempt to remedy 
the sensation. Speakers may also hold the source of the pain. Going back to 
extract 3.19a but provided here with more of the talk, Lanie in this different 
mealtime is asserting that her tummy hurts. Prior to this announcement, Lanie 
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has been talking quietly to herself about the drinking straw Dad has gone to get 
for her from the kitchen, and she is swinging her legs. 
 
    Extract 3.19a. Edwards 2:02.11-2.28 
  3 Lanie:   [       ˚straws:: #uh˚         ] 
  4   [((Lanie looks at table and swings legs))] 
  5    (0.7) 
  6 Lanie:   [          .hhhh u::(h)h::                 ] 
  7         [((Lanie sits up, puts her hands on her tummy, 
    8          stops swinging her legs and slumps into her chair   ))] 
 
On line 3 Lanie produces the first creaky and short ‘uh’, and after a gap delivers 
the laboured inbreath and more extended aspirated moan. At the same time 
Lanie sits upright, stops swinging her legs, places her hands on her tummy and 
then slumps into her chair. By placing her hands on her tummy the location of the 
pain, not articulated in a lexical assertion, is conveyed. In addition the embodied 
actions stand as distinct from what came before. Lanie’s embodied display of 
disruption to the on-going state of affairs demonstrates that the hurt she 
formulates is a severity of pain that interferes with what she was doing. Pain and 
discomfort can be conveyed through physical gestures deployed in co-ordination 
with or in sequences that contain lexical assertions of pain experiences, 
embodying the physical tension, attempting to alleviate the discomfort, locating 
the site of the pain, and marking a change from what came before. Embodied 
actions bring awareness to an area of the body is a means by which a speaker can 
nonverbally convey information about a sensation.  
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To sum up, I have described a set of distinct features of children’s expressions of 
bodily sensation. Firstly: lexical formulations, which may take the form of ‘My X 
is Y’ or ‘My X hurts’. These formulations provide information relating to the 
location and nature of the sensation, and demonstrate unmarked access to and 
ownership of the experience. Secondly, there are several prosodic features which 
can be embedded in the delivery of these formulations. Some of these features are 
also characteristic of crying and convey upset and distress. Heightened pitch, 
changes in volume such as a sharp elevation in volume or aspirated whispering, 
and tremulous and creaky voice may mark specific words or whole turns. They 
may occur when a child is speaking through crying or pain, and can indicate that 
the voice is faltering, that there is difficulty delivering the formulation, or that 
there is a sudden change in the intensity of the experience. Another prosodic 
characteristic, which is not associated with crying, is stretching, which holds the 
floor by extending the sounds of the words, and in this way conveys an on-going 
suffering.   
 
These characteristics of upset are also available to be embedded in the third 
feature of children’s expressions of bodily sensation; pain cries. Pain cries may 
take the form of recognisable utterances such as ‘ouch’ ‘ow’ ‘owa’ ‘ah’ or more 
discrete moans. They are separate from lexical formulations, and if they occur in 
the same turn they are normally in turn-initial position rather than subsequent. 
The final feature I have described is embodied actions. These include facial 
contortions, agitated movements, and placing a hand on the site of the pain. 
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These gestures, whilst conveying discomfort, may also be attempts at alleviating 
the sensation. They also provide further information about the location of the 
pain, particularly when lexical formulations are absent or partial.  
 
Expressions of bodily sensation bear similarities with turns designed to do 
‘telling’ or report news or troubles. They convey a negative speaker-specific event 
and contain an indication that the reported condition is current such that the 
recipient would not be aware of it (Schegloff, 1995; Maynard, 1997). In this sense 
these turns indicate an epistemic imbalance between speaker and hearer; the 
child is experiencing pain or discomfort that the adult is not aware of. Heritage 
(2012) argues that an epistemic imbalance such as this motivates and warrants a 
sequence of interaction, in this case, the conveying of news to an otherwise 
unknowing recipient. On this basis, expressions of bodily sensation can be 
understood to be initiating actions: turns that begin a sequence in which 
recipients seek to equalise the epistemic imbalance. 
 
Although I have described expressions of bodily sensation as initiating, there is 
also a sense in which they are not temporally the first thing to have occurred. 
They display that there was a ‘source’ that preceded it, that is, a pain or 
discomfort experienced by the child. In this way they have a sense of being 
activated from their second position, in what Schegloff (2007) describes as ‘retro-
sequences’. What surfaces in the interaction as the first effective component (in 
this case the expression of bodily sensation), which signals that the sequence is in 
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progress, marks a (potentially unobservable) source which only becomes 
recognisable as a source when the later expression of bodily sensation is produced 
retroactively as an outcome. For example, laughter or crying may cause 
interactants to search for the laugh/cry source, and a ‘noticing’ mobilises 
attention on features of some source, while projecting the relevance of some 
further action in response to the act of noticing (Schegloff, 2007). Thus these 
sequences are anchored by a subsequent component (the expression of bodily 
sensation) which renders a prior component a first (the pain experience), whilst 
still projecting the relevance of a response to the expression itself.   
 
3.3. Interactional features of expressions of bodily 
sensation 
So far I have identified a range of distinct components of expressions of physical 
sensation. In this next section I will point out some of the interactional functions 
of these different features in order to demonstrate the importance of identifying 
these distinct characteristics of expressions of pain. I want to consider some 
larger fragments in order to make observations about the interactional import of 
the features of children’s expressions of bodily sensation that I have described so 
far. 
 
3.3.1 Informational and emotional content 
I begin by considering the way in which components of expressions of bodily 
sensation convey both information and emotional content. The extract I have 
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chosen below (extract 3.22) provides an example in which the expression of pain 
is treated as insufficient or incomplete. It stands as somewhat unusual compared 
to the other episodes in my data, specifically in terms of the immediate response 
to the expression of bodily sensation performing repair. That is, the recipient is 
dealing with a ‘trouble’ in speaking, hearing or understanding (Schegloff, 2007). 
In this next extract 3.22 Isabelle (aged four years) produces a cry of pain, which 
later on she describes as ‘stinging’.  This is the first time during the meal that 
Isabelle has mentioned a sting or pain. In this sitting neither Mum nor Isabelle 
are able to identify what the pain is, and it is not until the pain reoccurs a few 
days later that Mum says it is probably pins and needles. Pins and needles refer to 
prickly sensations that usually happen when the blood supply to the nerves in 
that area is cut off. This fragment begins as the family are over 15 minutes into 
dinner, at a point where Isabelle, her Mum, Dad and brother Haydn (aged six) are 
eating and conversation has lapsed. 
 
Extract 3.22 Jephcott 6.17.10 Stings me 
1  (29.0) 
2  Isabelle:[      ~mm~       ] 
3    [((Isabelle looks at Mum))]  
4  (.)  
5  Isa: .ch [             ↑O:::↑↑::::W.             ] 
6      [((Isabelle looks at and moves her hand down to her foot))] 
7  (0.8) 
8  Mum: Whassah mattuh. 
9  (0.4) 
10  [((Isabelle looks at mum))] 
11 Isa: [     ~H(h)eh~    ][.HH ~Don’t touch]it.~h .hheh[hiheh~] 
12 Mum:                                                 [Okay. ]  
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13                             [((Dad looks over chair))]  
14 Isa: [    ↑↑˚It˚  s:ti:ngs me::. ]  
15  [((Dad takes a mouthful and looks again))]  
16 Mum: Your foot*¿ 
17  (0.9) 
18 Isa: ↑M:m. 
19  (0.3) 
… 
40 Isa: [~It br:eaks:~] 
41 Isa:   [((lifts foot in air))  ] 
 
The expression of pain begins on line 2 when Isabelle produces a small diffuse cry 
of pain ‘mm’ followed by a louder and stretched pain cry with heightened pitch 
whilst moving her hand towards what appears to be her foot, although it is under 
the table (lines 5 and 6). This is the only information available relating to the 
pain; the pain cries are not followed by an explicit lexical explanation. Pain cries 
tend to carry emotional content, and convey a sense of distress with less detail as 
to the location or type of the pain. If pain cries stand alone they can orient the 
recipients to the possibility of forthcoming trouble by conveying the nature of the 
experience as unpleasant without having to formulate it in words.  
 
In response Mum asks an open ended question “Whassah mattuh.” This 
interrogative, ‘what’s the matter?’ functions as an other-initiated repair 
(Schegloff, 2007), an insert sequence which disrupts the on-going progressivity of 
the talk (in that it comes before a second pair part is delivered) in order to deal 
with an issue of speaking, hearing or understanding. Mum’s question provides an 
understanding of Isabelle’s prior turn as displaying that ‘something is the matter’, 
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and identifies Mum’s trouble as relating to ‘what’ the matter is. That is, Mum 
demonstrates a hearing of Isabelle’s utterance as in some way distressing or 
problematic, but indicates that information about the nature of her experience is 
missing. Expressions of bodily sensation, like tellings (see Stivers, 2008), can 
provide the recipient with access to both information about the experience, and a 
means by which to understand what it is like to experience the sensation through 
the eyes of the child. Mum’s response demonstrates an understanding of 
Isabelle’s experience of bodily sensation in terms of the negative emotional 
stance, but marks the information pertaining to the nature of the sensation (such 
as location and type of pain) she is experiencing as missing. 
 
Isabelle issues various sobs along with the directive ‘Don’t touch it’ to which Mum 
produces an agreement token “Okay” on line 12. At this point Isabelle provides 
more information about the pain on line 14 ‘it stings me’. Isabelle still doesn’t 
provide a location, and mum goes on to make an inference that it is her foot 
hurting, possibly based on Isabelle’s embodied actions, and Mum seeks 
confirmation of her candidate understanding on line 16. 
 
Having produced a pain cry without a lexical formulation that provides the 
information about the nature and location of the pain, and an embodied action 
that is not completely available to the recipient due to being obscured from view, 
the turn is not treated as complete. The relevant information is pursued and 
revealed in the interaction, over a number of turns, and involves a diagnostic 
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pursuit from the recipient. As the interaction continues in the omitted lines, the 
exact nature of the pain is not yet fully established. Isabelle’s Dad continues to ask 
her what is wrong, and there is more sobbing and upset. Isabelle provides further 
information on line 40 with the assertion ‘it breaks’. Information relating to this 
pain is still somewhat ambiguous; Mum’s candidate location as the foot only 
received minimal confirmation. However as she delivers this assertion, Isabelle 
lifts her foot in the air, clearly demonstrating the location of the sensation. In this 
way embodied actions can convey information not only in co-ordination with a 
pain cry when a lexical assertion is absent, but also in cases where the assertion 
contains only partial information, e.g. in the form of an indexical reference form 
in locally initial position (Sacks & Schegloff, 1979). Whilst pain cries 
predominantly convey emotional content, speakers can provide information 
relating to their experience without explicit lexical assertions by deploying 
embodied actions. So when Lanie produces the cry ‘.hhhh u::(h)h::’ in extract 
3.19a, she visually indicates both information relating to the location of the pain 
with her hands and renders the suffering visible to recipients in the absence of an 
assertion in a similar way to adult patients describing their symptoms in medical 
consultations (Heath, 2002). 
 
Whilst lexical formulations more readily convey informational content relating to 
the nature of the pain being experienced, the distinct components can be built 
together or combined to simultaneously provide relevant information whilst also 
conveying their emotional stance towards the pain, thus providing the recipient 
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with access to what it is like to experience the sensation. By delivering the 
assertion with embedded features of upset, the speaker is able to assert the 
information whilst still rendering their emotional distress as accessible to the 
recipient. In this way children can meet the competing demands of objectively 
communicating the problem whilst expressing sufficient grounds for the 
complaint and the distress they are experiencing (Heath, 1989).  
 
So we can start to see how the different components of children’s expressions of 
pain encode both emotional and informational content about the child’s 
experience, and that the subsequent interaction provides for ways in which adults 
can display understanding of the child’s reported experience. Further, adults have 
the opportunity to do work to seek further information and/or display 
inadequacies or difficulties with the initial report. The following chapters will 
examine in much more detail the nature of adult responses and the ways in which 
the nature of the reported pain is produced and managed throughout sequences. 
 
3.3.2 Prospective relevance: Expressions of bodily sensation as 
initiating actions 
Earlier I described the way in which expressions of bodily sensation convey a 
negative speaker-specific event that the recipient is not aware of, thus indicating 
an epistemic imbalance that motivates a sequence of interaction (Heritage, 2012). 
Initiating actions or first pair parts have a powerful prospective relevance, that is, 
they project, or make relevant, a limited set of second pair parts, and in this sense 
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the absence of a relevant next turn can be hearable as noticeable (Heritage, 
1984a; Schegloff, 2007).  In the following extract 3.23 Lanie announces that her 
tummy is so full. Her expression of bodily sensation does not receive a response, 
and Lanie treats this missing response as accountable. 
 
   Extract 3.23 Edwards 3:10.20 tummy so full 
 3 Dad:   [ju:st] watching the world=  
 4 Lanie: [(not)] 
 5 Dad:   =go BY: rather than  
 6        (0.4) 
 7 Mum:   >(Come ‘ere.)< 
 8     (0.1) 
 9 Lan:   Oh my tummy’[    s so:  [ fu:ll:    ] 
10 Dad:           [talkin’ too much   [but when he was] 
11 Mum:      [ (    )    ] 
12 Dad:   when he was running arou:nd, (0.5) in the shops  
13        a(h)nd things: (1.2) makin l↑oa::ds o’ noise.= 
14 Mum:   =mm 
15     (0.7) 
16 Lan:   ↑Uh scuse me. 
 17        (0.3) 
18 Dad:   Lanie_ (0.4) I’m sorry sweetheart but: your tummy  
19        can’t be [full: because you’ve hardly] 
20 Fin:   [ ey::a  ey::a      ] 
21 Dad: >˚eaten˚< anything.  
 
 
 
Dad is talking about Lanie’s brother Finley being quiet when in the pushchair, 
and he does not complete his turn in line 5. Lanie enters in line 9 issuing her 
reported sensation, her tummy is so full. Dad picks up his turn mid-way through 
Lanie’s TCU and completes it in line 13, which Mum receipts in line 14. After a 
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gap, Lanie says “↑Uh scuse me.” This turn is an 'open' repair form such as 
‘pardon’ which can be selected in such a way as to claim not to have heard or 
understood what the other said (Drew, 1997). However it can be deployed in 
circumstances where the repairable trouble is actually associated with the 
propriety of the prior turn (Drew, 1997). For example Drew (1997) describes the 
way in which the repair initiator ‘pardon’ is used by a parent following a child’s 
request delivered without the word ‘please’. Similarly, Lanie’s ‘excuse me’ marks 
an absence, signalling that a response to her expression of bodily sensation was 
relevant, and is missing. 
 
Whilst it is possible to understand the failure to produce a response as related to 
the overlapping talk (and potentially a problem with hearing), Dad goes on to 
respond on line 18 displaying no problems with hearing what Lanie had said. The 
nature of the expression of bodily sensation as an initiating action is grounded in 
this example of Lanie’s treatment of a missing response as accountable, 
displaying an understanding of Lanie’s first turn as an initiating action that 
makes a second action conditionally relevant (Heritage, 1984a). 
 
Whilst this example provides clear evidence of the speaker treating a lexical 
formulation which reports a bodily sensation as an initiating action, one that 
makes relevant a response, the nature of the action embodied by gestures and 
pain cries remains less clear. In extract 3.15c above, Mum treated Isabelle’s pain 
cry coupled with an embodied action as making a response relevant, however I do 
not have examples of participants treating an absence of response to a pain cry or 
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embodied action as accountable. Whilst there is an increasing body of CA 
literature examining embodied actions (see for example work by Charles Goodwin 
e.g. 2003; 2000), CA tends to focus primarily on lexical material (Wilkinson and 
Kitzinger, 2008), and considers turn constructional units in terms of whole 
sentences, phrases, or single words (Sacks, Schegloff and Jefferson, 1974). The 
development of work on emotion displays has begun to examine non-lexical 
forms of communication such as laughter, crying, grunts, squeals, and sighs, and 
Wilkinson and Kitzinger (2008) argue that there is much to be done in this area.  
 
The ambiguities facing the analyst in terms of the nature of the action, gesture or 
non-lexical utterance represent also, and perhaps more importantly provide co-
participants with, a puzzle. It seems like the requirement to provide a response is 
less obvious with a pain cry or embodied action, and this supports Goffman’s 
(1978) argument that response cries do not obligate the interlocutors to respond; 
rather the speaker invokes the notion of the body and demonstrates receiving 
sensations from their physical self. In this way pain cries are described as doing 
something non-propositional; they are an inward responsive or reactive action to 
an internal experience. At the very least, the design of pain cries and embodied 
actions afford speakers and recipients versatility in terms of whether they project 
or warrant a response. Rather than attempting to offer a definitive description of 
the nature of these aspects of expressions of bodily sensation, I will, during the 
process of systematically examining these sequences in subsequent chapters, 
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examine the way in which the different features of children’s expressions of bodily 
sensation are treated and handled by the other interactants. 
 
In extract 3.15c Mum treats a pain cry as conveying that something is the matter, 
and as warranting a response, and in extract 3.23 Lanie treats the absence of a 
response to a lexical formulation as accountable. The subsequent interaction is a 
space in which speakers and recipients can produce an understanding of the prior 
turn and display (or not) an orientation to the rules of relevance. The 
interactional import of each lexical formulation, embodied action, pain cry, or 
combination, can be understood in terms of the way in which they are treated by 
speakers and recipients in the on-going talk. In the first section I described 
components of children’s expressions of pain. In this section I have begun to 
demonstrate the ways in which the different features can be built together to 
convey both informational and emotional content, and provided examples in 
which the recipient treats an expression as conveying distress and projecting 
conditional relevance. I have shown that an examination of co-participant 
displays of understanding, and indeed the speaker’s own understanding, in 
subsequent turns, can provide evidence regarding the nature of the action 
(Schegloff, 1993). This emphasises the importance of guarding the interactional 
qualities of expressions of bodily sensations and the sequences in which they are 
produced, which will be examined in more detail as I move through the thesis. 
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In this chapter I have provided descriptions of the resources by which children 
can express an experience on a continuum from a lucid propositional account, to 
an expression of severe pain and suffering. There is a tension children face similar 
to that described by Heath (1989), on the one hand providing an objective and 
informative account and on the other convincing the recipient of the severity and 
authenticity of their experience. This continuum is valuable as I move on in the 
next chapter to consider how the different types of expression make relevant 
different responses for the recipients. 
 
Discussion 
In this chapter I have demonstrated a constellation of features of children’s 
expressions of pain and bodily sensation during family mealtimes. I have 
described in detail distinct components of these expressions.  
 
 Lexical formulations are assertions which may take the form of ‘I am Y’ or ‘my 
X hurts’ and contain information relating to the nature and the location of the 
sensation.  
 Prosodic features also found in episodes of crying and upset can be embedded 
in the delivery of these assertions. These include heightened pitch, changes in 
volume such as sharp elevated volume or aspirated whispering, and tremulous 
and creaky voice.  These features convey distress and discomfort. Another 
prosodic characteristic, which is not associated with crying, is stretching, 
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which holds the floor by extending the sounds of the words, and in this way 
conveys an on-going suffering.  
 Pain cries produced with recognisable utterances such as ‘ouch’ ‘ow’ ‘owa’ ‘ah’ 
or more discrete moans.  
 Embodied actions such as grimacing, shifting the body, and placing a hand on 
the site of the pain also convey discomfort, may be attempts at alleviating the 
sensation, and provide further information particularly when lexical 
formulations are absent or partial. 
 
Implications for traditional measures of pain 
I began this chapter by describing facial coding systems for children, which 
involve examining segments of video for the presence or absence, and in some 
cases intensity of certain facial actions. Body movements have also been coded in 
this manner. Such assessments provide incredibly detailed descriptions of the 
discrete facial expressions associated with pain, features which, alongside holding 
or guarding body parts affected by pain are argued to convey a person’s pain to an 
observer (Sullivan, 2008). My analysis identifies embodied actions which have 
been described in the literature, behaviours which have been identified and coded 
during observations in experimental and naturalistic settings. What this analysis 
adds is a means by which the embodied actions can be recorded in the context of 
the other features of the interaction. Rather than coding and counting the 
gestures, they are transcribed alongside the talk, and this retains features such as 
the timing of onset in relation to individual utterances, and the overall sequential 
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context. For example, I demonstrated that embodied actions can convey 
information when lexical formulations are partial or missing.  
 
I have also described verbal expressions, which have been drawn on in previous 
studies. For example one faces scale includes prefabricated fixed choice phrases 
from ‘no hurt’ to ‘worst hurt’ corresponding with faces, and displays more pain 
using lexical items that indicate an increasing quantity of hurt. My analysis 
demonstrates the way in which naturally occurring expressions of pain are not 
ramped up with lexical items that indicate greater severity (such as using ‘agony’ 
rather than ‘hurt’) or convey levels of pain (such as ‘really really hurts’ rather than 
‘hurts a bit’) as the verbal expressions in the faces scales use. Whilst the lexical 
component appears to remain fairly consistent in my data (e.g. ‘my X hurts’), 
features of upset, crying, stretching of the sounds, embodied actions and non-
lexical groans function to upgrade the severity of the discomfort expressed. These 
are aspects of pain expressions that are not recorded in behavioural checklists 
which include verbal expression subsumed into a rating of distress or anger, or 
studies that focus on interaction, but code utterances, for example, as statements 
about the pain experience, or ‘other’. My analysis has shown how transcribing in a 
manner that preserves the aspects of timing, sequential organization and features 
of delivery such as intonation, prosody, speed, pitch, and breathiness, and 
retaining this information during the analysis, provides the analyst not only with 
details of the design of the turn and the turn’s sequential environment, it also 
retains features of delivery that convey upset and distress.  
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A foundation for an interactional study of pain 
The benefit of examining expressions of pain at this level of detail, distinguishing 
between these four components of expressions of pain but retaining in the 
transcription the way in which they are delivered together, is that the analysis was 
able to reveal delicate features of the different components. At the beginning of 
this chapter I noted that conversation analysis focuses on a different form of 
significance to that relied on in quantitative studies; examining the co-
participant’s displayed understanding of what a speaker has done (Schegloff, 
1993). In this chapter I have described some of the interactional features of 
children’s expressions of pain and bodily sensation, including the way in which 
the expressions encode both informational and emotional content. I have not 
coded and counted the number of pain cries, pain statements, prosodic features 
of delivery and embodied actions in order to make these claims. Instead I 
described these features in detail, and then went on to provide an example 
(extract 3.15c) of pain cries delivered in the absence of an explicit lexical 
explanation or clear embodied conduct. The benefit of working with naturally 
occurring data is that episodes in which pain is expressed are organised in ways 
that co-participants display their understanding of the expression’s import or 
consequence (Schegloff, 1993). I demonstrated how in this episode, the parents 
responded to the expression of pain with diagnostic questions, displaying their 
understanding that information about the nature and location of the pain was 
both missing and required. That is, in the absence of information about the 
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nature and location of the pain, an expression of pain is treated as not complete 
and this information is pursued by the recipient.  I also provided an example 
(extract 3.23) in which a response is not forthcoming, and the speaker treats the 
missing turn as accountable. In this way the speaker displays an understanding 
that the expression of bodily sensation projected (or made relevant) a response. 
Rather than counting the number of times in which expressions of bodily 
sensation receive a response, I selected an example in which it was missing, and 
demonstrated how the child reporting the sensation oriented to this absence as 
accountable. 
 
Transcribing the features of children’s expressions of pain and the subsequent 
responses in this level of detail provides a foundation for an analysis of these 
episodes which relies on evidence internal to each example, and no number of 
other episodes that developed differently will undo the fact that in each case a 
certain understanding of the expression of pain was exhibited (Schegloff, 1993). I 
have emphasised the importance of considering pain in the interactional context 
in which it is produced. Building on Heath’s (1989) work and demonstrating the 
complexities of these sorts of expressions of bodily sensation, this analysis 
demonstrates that research into pain would benefit from not just asking for 
detailed accounts, descriptions or numerical representations of pain, but a 
consideration of the different components involved in pain expressions, and the 
properties which enable them to perform specific functions in talk. The analysis 
in this chapter begins to point out the nature of the actions in which these 
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reported experiences arise. Expressions of pain are part of a course of action and 
as such (as Schegloff, 2005, notes) are composed of selected words, organized by 
grammar and prosody, informed by gestures, facial expressions, and on-going 
simultaneous but separate other courses of action such as being together at table, 
as well as practices of child rearing. Together these aspects form the integrity of 
the interaction which made the expressions of pain what they are in the first place 
(Schegloff, 2005), and should therefore be considered part of, and be investigated 
with reference to, this context. This study of children’s expressions of pain during 
family mealtimes provides a foundation on which an understanding of illness and 
pain as part of family interactions can be explored over the next three chapters, 
and highlights the utility of examining children’s expressions of pain within the 
context in which they are produced. 
 
Describing the basic properties and systematically setting out the features of 
children’s expressions of bodily sensation provides for a detailed investigation of 
these sorts of sequences. Being able to identify, transcribe and describe the 
function of these expressions provides the groundwork from which a series of 
interactional aspects of pain can be explored. The expressions provide for a range 
of response possibilities that affiliate to greater or lesser degrees with the 
reported physical sensation which will be the focus of the next chapter. Having 
considered in detail the way in which children produce expressions of bodily 
experience, particularly pain, the next chapter will begin to examine the ways in 
which the informational and emotional content of the expressions set up different 
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response possibilities, and analyses three key response types adults produce in 
these data. 
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___________________________________________________________________ 
Chapter 4 : Responding to Children’s 
Expressions of Pain: The Nature of Affiliation 
___________________________________________________________________ 
 
Background 
In the previous chapter, I described a constellation of features characteristic of 
children’s expressions of pain and physical experience during family mealtimes. 
The key components of these expressions are typically: (i) lexical formulations 
which are assertions taking the form of ‘I am Y’ or ‘my X hurts’, and which 
contain information relating to the nature and the location of the sensation; (ii) 
prosodic features embedded in the delivery of these assertions, including 
heightened pitch, changes in volume such as sharp elevated volume or aspirated 
whispering, and tremulous and creaky voice, which convey distress and 
discomfort; (iii) pain cries produced with recognisable utterances such as ‘ouch’ 
‘ow’ ‘owa’ ‘ah’ or more discrete moans; and (iv) embodied actions such as facial 
contortions, agitated movements, and placing a hand on the site of the pain, 
which also convey discomfort, may be attempts at alleviating the sensation, and 
provide further information particularly when lexical formulations are absent or 
partial. 
 
The analysis of these expressions of bodily experiences examined how these 
actions encode both informational and emotional content. A child may produce 
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information pertaining to the nature and severity of the sensation they are 
experiencing, and may convey an emotional stance relating to that experience, in 
terms of the distress, upset and discomfort the pain is causing. By building 
together or combining the features speakers can simultaneously provide relevant 
information whilst also conveying their emotional stance towards the pain. 
 
In this previous chapter I provided descriptions of the resources by which 
children can express an experience on a continuum from a lucid propositional 
account, to an expression of severe pain and suffering, and pointed towards the 
tension children face similar to that adults face as described by Heath (1989), 
between on the one hand providing an objective and informative account and on 
the other convincing the recipient of the severity and authenticity of their 
experience. Having developed this continuum in terms of how the different types 
of expression are relevant to the recipient, I will now consider how recipients 
respond to different types of pain cry and examine the response options available 
to recipients. 
 
Responsive Turns 
In chapter three I began to show how a response to a child’s expression of pain 
provides an understanding of the child’s report, and in the current chapter I 
develop this further. The relationship between one turn and the next is part of 
what Schegloff (2007) describes as the notion of progressivity in how talk is 
organised. There is a pervasive sense in which talk moves from one element to a 
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hearably-next-one, and it is according to this contiguity that talk is examined by 
participants. Once one turn has been delivered, the talk that follows is hearable as 
embodying an action responsive to the just-prior turn, and displays 
understanding of what has been said (Schegloff, 2007).  
 
One of the patterns by which turns in talk are organised is the adjacency pair. 
When a speaker takes a turn and produces a first action, the recipient is expected 
to respond by delivering a relevant second action in their immediately subsequent 
turn (Drew, 2005). In this way producing the first part of an adjacency pair 
makes the second part ‘conditionally relevant’. Therefore the next turn produced 
is inspectable and accountable as a response to the first pair part. The 
relationship between the ‘first’ and the ‘second’ is not simply the order in which 
these turns happen to occur; the design features of the first pair part set up the 
relevance of something to follow, it projects the ‘relevance’ of a second (Schegloff, 
2007). If such a second is produced, it is heard as responsive to the first pair part 
that preceded it, and if it is not produced, its non-occurrence is a noticeable 
event.  
 
In the previous chapter I described expressions of bodily sensation as like 
announcement turns, designed as assertions which convey a negative speaker-
specific event and indicate that the reported condition is current such that the 
recipient would not be aware of it (Schegloff, 1995; Maynard, 1997). In this sense 
these turns indicate an epistemic imbalance between speaker and hearer; the 
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child is experiencing pain or discomfort that the adult is not aware of, an 
imbalance that Heritage (2012) argues motivates a sequence of interaction. Talk 
after an expression of bodily sensation invites a hearing for how it could be 
responding to the reported experience. Doing something which is recognisable as 
a relevant second pair part is the speaker’s way of showing an understanding that 
the prior turn was the sort of turn for which this is a relevant second (Schegloff, 
2007).  
 
Schegloff (2007) also notes that the alternative responses made relevant by a first 
pair part embody different alignments towards the project undertaken by the first 
pair part. These different responses are not equally valued. Sequences are the 
vehicle by which an activity gets done, and a response to the first pair part that 
embodies accomplishing or progressing that activity is described as displaying 
alignment with the first pair part (Stivers, 2008), and is ‘preferred’ (Schegloff, 
2007; Pomerantz, 1984). Alignment is described as structural support for the 
action (e.g. in storytelling, giving the teller the floor until the story is completed) 
(Stivers, Mondada and Steensig, 2011).  
 
Stivers (2008) describes the way in which storytellings are activities that both 
take a stance toward what is being reported, and make the taking of a stance by 
the recipient relevant. Likewise expressions of bodily sensation display upset and 
distress, and make relevant a display of recipient stance. Specifically, they make 
relevant a display of a stance that treats the sensation being reported in the same 
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way that the teller themselves treat it. Displays of support of the teller’s conveyed 
stance are described as affiliation (Stivers, Mondada and Steensig, 2011).  
 
In this chapter I begin by arguing that parental influence on pain can be 
considered in terms of the ways in which adult responses affiliate with a child’s 
reported expression of pain. I will briefly unpack the notion of affiliation by 
examining literature on responses to reports of experience and trouble, 
considering particularly the work of Heritage (2010) on empathic moments, 
Hepburn and Potter’s (2007) distinction between sympathetic and empathetic 
responses, Jefferson’s (2006) analysis of troubles telling, and Maynard’s (1997) 
examination of news delivery sequences. These key pieces of work begin to tease 
apart types of affiliation, and consider sequential patterns following a description 
of an experience.  
 
I will go on to describe a range of responses produced by adults in my collection, 
following children’s expressions of bodily sensation. I will examine Schegloff’s 
(2007) notion that these responses display an understanding of the child’s just-
prior report, and consider the way in which the responses deal with the child’s 
distress. In particular, I will discuss three of the more frequently found types of 
response. Firstly, diagnostic explanations, which produce a description of the 
reported experience. Secondly, remedy responses, which treat the reported 
experience as authentic but formulate the sensation as solvable and propose a 
course of action. And the final form of response, contesting the child’s ‘reporting’ 
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which repackage the experience as a disproportionate reaction. I will discuss the 
function of these responses and consider the ways in which adults display 
affiliation with the child’s experience. In this way I hope to argue that the notion 
of affiliation and the appropriateness of a response are closely tied to several 
features of the expression of pain and the sequential environment. 
 
Parental Influence on Pain 
Notions of empathy and affiliation are relevant to research on parental influence 
on pain. In chapter one, I described some of the literature relating to parental 
influence on pain, and evidence to suggest that parental socialisation strategies 
have an important influence on children’s health knowledge, health behaviour, 
and the way in which a child experiences pain. Child-rearing strategies have been 
investigated in terms of their impact on health and nutrition related knowledge, 
coping with physical discomfort, adjusting to a condition and the degree to which 
children experience pain or functional disability (Hays, Power and Olvera, 2001; 
Walker and Zeman, 1991; Austin, Shore, Dunn, Johnson, Buelow and Perkins, 
2008; Chambers, Craig and Bennet, 2002; Peterson and Palermo, 2004). These 
investigations into parental influence on a child’s pain predominantly rely on 
questionnaires which cover, for example, aspects of parenting strategies such as 
the extent to which parents ‘minimise’ an illness or ‘reinforce’ it by attending to 
the symptoms. Studies that focus on actual interactions are less common, tend to 
examine clinical or simulated interactions, and rely heavily on coding for the 
purposes of statistical analysis, inevitably losing much of the interactive detail. 
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In this chapter, and in the thesis more generally, I am taking an approach which 
examines the interaction itself in terms of the action each turn, and its response, 
embody. I am hoping to demonstrate the way in which parental influence can be 
considered in terms of how a parent’s response is fitted to a child’s report of pain, 
and what consequences it has for how the sequence plays out. This chapter aims 
to take parental responses that might be glossed as ‘minimising’ or ‘reinforcing’ a 
child’s pain, and describe in detail the means by which parents can either 
encourage a child to elaborate on their experience, or shut down a child’s 
expression of pain. I will also point out the subtle resources available to parents in 
claiming access to their child’s experience and displaying affiliation. By 
examining each turn in episodes in which children talk about their bodies, it is 
possible to start to see how the way children describe their experience, and the 
kinds of things adults say in response, shape and negotiate the nature of the pain 
as it is produced in interaction. 
 
A slippery definition of empathy 
Traditionally empathy is conceptualised as an experience in response to someone 
else’s experience, such as pain. This empathic experience is described as internal, 
private, and involves processing incoming information using existing cognitive 
functions (Craig et al, 2010; Goubert et al, 2005). In contrast, within the 
interactive literature empathy is conceptualised in terms of situated practices that 
are co-constructed by the participants (Ruusuvuori, 2005).  
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Affiliation is described as claiming access to and endorsing the teller’s perspective 
(Stivers, 2008). Heritage (2010) asserts that when a speaker describes an 
experience of an event or sensation about which they have primary, sole and 
definitive epistemic access, they obligate others to join with them in their 
evaluation, to affirm the nature of the experience and its meaning, and to affiliate 
with the stance of the experiencer towards them. These are moral obligations 
that, if fulfilled, will create moments of empathic communion. Rather than 
understanding affiliation as a dichotomy (for example, affiliative vs. 
disaffiliative), empathic responses have been described in terms of different 
degrees by which a turn embodies entering the teller’s experience. Heritage 
describes ways of responding to accounts of personal experiences. The first of 
these are ancillary questions; the least empathic of the response types he 
describes. Heritage gives an example in which Nancy is complaining to her friend 
Hyla about her face hurting following a visit to the dermatologist, to which Hyla 
responds with "Does it- look all marked u:p?" (HG II, p. 166). This initiates a shift 
from Nancy's pain experience to her dermatologist's diagnosis. Heritage argues 
that ancillary questions raise a somewhat related question about the matter, but 
decline affiliative engagement with the experience while simultaneously enforcing 
a shift in conversational topic. However in this instance it could be argued that 
Hyla’s question displays a different kind of empathy, by showing an 
understanding of what her friend might be concerned by (the way Nancy’s face 
looks). 
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The second type of response Heritage describes is parallel assessments. These 
stay on focal elements of the experience by describing a similar, but de-
particularized experience or preference.  These assessments are ‘my side’ 
assessments that support or 'second' a first speaker's description. For example, 
when Lottie initiates the topic of nude swimming at Palm Springs, Emma 
responds by saying “I always h:ave like'tih swim in the °nu:de°|.” 
([NB:IV:10:1589-1607, p. 169). This generalization from an experience closely 
supports the description expressed earlier in the phone call by Lottie but, 
Heritage argues, without attempting to enter directly into Lottie’s experience. 
Alternatively, Emma’s response could be hearable as conveying empathy by 
attempting to dismiss her friend’s potential worries about telling a risqué story by 
reciprocating Lottie’s ‘feeling’ about or ‘preference’ for swimming in the nude.  
 
Heritage describes parallel assessments as affiliative but declining to enter into 
the experience of the other. In contrast, the third type of response, 'subjunctive' 
assessments, attempt to do empathic affiliation by suggesting that if they were to 
experience the things described they would feel the same way. For example: “Oo 
this sounds so goo::::d?”. These responses enter provisionally into the other's 
experience.  
 
The fourth type of response Heritage describes are observer responses which 
claim imaginary access to the events and experiences described, by positioning 
themselves as would-be observers or imaginary witnesses to the scenes or 
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experiences described by tellers. Heritage provides the example of a story about 
encountering an ex-boyfriend, to which Shauna responds “Eheh! .hh (1.4) God I 
wish I coulda see’ his fa:ce.”  ([HS5 7-23-03 T2_000641], p.173). This places 
Shauna as a wished-for observer of the scene, and unambiguously supports the 
teller’s position in the interchange. This response is more common following a 
description of a scene of action than reports of feelings.  
 
The final and most empathic response described is response cries. For example 
when Pat recounts what happened when her house burnt down the previous 
night, Penny responds with “Oh:: whho:w” (Houseburning: 122-151], p.175). This 
and other breathy response cries convey a strong sense of empathic communion. 
It seems to convey a strong sense in which the recipient is affected by the story. 
These cries express empathic sentiments primarily through prosody. It is possible 
to register a basic level of empathic affiliation, but by not distinguishing the 
report of the event and the event itself as the target of response, they can attain a 
closer degree of empathy. Response cries normally pave the way for more 
propositional and substantive forms of understanding and affiliation.  
 
These descriptive categories of response encompass several types of claims to 
access the other person’s experience. There are some interesting subtleties not 
explored in the analysis in terms of differences between displays of understanding 
the teller’s stance, imagining what the speaker is concerned about, or being 
strongly affected by the story; claims that seem to orient to the relationship 
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between the two speakers (such as friend, family, helpline worker). However the 
analysis does provide a useful sense in which a turn can embody different degrees 
of entering the teller’s experience. All of these responses are glossed as ‘empathic’, 
a notion that along with sympathy has a range of vernacular understandings and 
some more technical senses (Hepburn and Potter, 2007). Hepburn and Potter 
(2007) produced a procedural distinction between empathic and sympathetic 
turns in helpline interaction, such that the term empathy is reserved for ‘on the 
record’ claims or displays of understanding of the other’s perspective’ (Hepburn 
and Potter, 2012: 204) such as ‘this must be difficult for you’. In contrast, 
‘sympathy’ is mainly identified by the prosodic delivery of the turn: ‘usually 
stretched sometimes with elevated or rising-falling pitch and/or creaky delivery, 
sometimes explicitly involving some kind of token such as ‘oh’ or ‘aw’, sometimes 
with softened volume and increased breathiness’’ (ibid, p.205). Sympathetic turns 
therefore do not claim any propositional access to the other’s perspective in the 
way that empathetic turns do. The value of this procedural understanding is that 
it is has consequences for the trajectory of the on-going interaction. Hepburn and 
Potter (2012) describe the utility of sympathetic turns in acknowledging upset 
without topicalising it, allowing helpline business to continue. In this specialised 
institutional context the function of these different forms of affiliation provide for 
different trajectories. 
 
Whilst definitions of empathy and sympathy are not always so neatly pinned 
down, there is a real sense in which certain types of actions make some sort of 
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display of entering the teller’s experience relevant, particularly in response to 
accounts of personal experiences, troubles-telling, story-telling and 
announcements of bad news (Heritage 2010; Jefferson, 2006; Stivers, 2008; 
Maynard, 1997). Research into these types of sharing of experience or news 
highlights the importance of the sequential positioning of displays of affiliation 
(Stivers, 2008).  
 
Responding to Reports of Trouble, News, and Experience 
I begin by considering troubles-telling. Jefferson’s (1988) work on troubles-
telling describes a place for empathetic responses, after the trouble is expounded 
on, and before advice and remedies are delivered. Initially the response to the 
announced ‘trouble’ marks the trouble’s arrival, and either elicits further talk 
without necessarily aligning (oh really) or displays ‘empathy’ and commits the 
recipient as a troubles recipient (oh no). The next stage of the sequence is 
exposition, during which the trouble is expounded on and this is followed by 
affiliation and displays of what Jefferson describes as empathy. It is then that 
there is the ‘Work up’ (including diagnosis, prognosis, reports of relevant other 
experience, remedies and so on). 
 
In this later point of the ‘work-up’ advice becomes relevant (Jefferson and Lee, 
1981). Unlike institutional encounters when talk may routinely move straight into 
the ‘business’ of advice and information (Pilnick, 1998), in troubles-talk advice is 
late on in the sequence and is closure implicative. Accepting the advice may bring 
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with it removal from the category ‘troubles-teller’ and all the things that are 
relevant to this category. Delivering advice may also remove the person from the 
category of troubles-recipient and acquit them from whatever obligations are 
relevant (Jefferson and Lee, 1981). There is a sequential sensitivity to when advice 
is delivered, and potential interactional asynchronies occur when co-participants 
can be characterised as improperly aligning to the categories crucial to the orderly 
progression of the overall sequence, whether the expected role is 'troubles 
recipient' or 'advice-recipient' (Jefferson and Lee, 1981; Pilnick, 1998; 2001). 
 
As with advice, assessments (which imply closure) are also produced late in 
sequences in which a speaker announces news (Maynard, 1997). News delivery 
sequences involve an initial response to the announced news which can display 
(or reject) the newsworthiness of the reported event, and show an orientation to 
valence, which is some sort of sympathy or empathy if it is bad news. The 
responses Maynard (1997) describes (news receipts and newsmarks) may or may 
not elicit elaboration. If the sequence unfolds fully elaboration follows, and the 
sequence is marked as completed by the fourth part of the sequence, the 
assessment. In one example Maynard (1997, p.115) provides, Vera announces to 
Jenny that Milly had received a job form. 
 
Extract 4.1 R2G/Rahman 1:8 
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The news is announced by Vera on line 7 (arrow 1), and Jenny responds with an 
‘oh-prefaced’ newsmark which is associated with the pursuit of further talk, which 
Vera provides in line 11 (arrow 3). Jenny goes on to produce another newsmark 
which she abandons in line 13 (arrow 4) and then delivers an ‘oh + assessment’ 
which attends to the sequence as complete. If assessments follow news directly it 
could be taken as cutting off the news delivery because it discourages the 
deliverer from elaborating on the news in a way that allows particularized 
appreciation (Sacks, 1992). Separating the newsmark from the assessment allows 
an early display of understanding that the announcement underway is news and 
allows for a later exhibit of the recipient’s comprehension of just what sort of 
news it is.  
 
Sequential positioning is also key in story-telling sequences. Stivers (2008) 
describes how in story-telling sequences, recipients produce aligning tokens such 
as ‘mm’ and ‘yeah’ which acknowledge that the story-telling is in progress, and 
maintain a sense in which the teller has the floor to continue their story. Nods 
may also be produced mid-telling, in order to claim access to the events reported 
or the teller’s stance. At story-end more explicit displays of support and 
endorsements of the teller’s stance are produced as an affiliative move. An 
example is assessments, which like nods display access to the teller’s stance, 
however, unlike nods, they treat the telling as complete, and therefore only 
constitute an affiliative turn if they are delivered at story-end. 
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Within typical sequences of troubles-telling, announcements of bad news and 
story-telling, an aligning response provides a position for the experiencer to 
elaborate on their telling. The sequence also contains displays of affiliation, prior 
to or during the delivery of assessment, diagnosis, or remedy. I will begin to show 
how when children convey their bodily sensations in family mealtimes the 
expressions are not responded to in ways that elicit elaboration; instead the 
responses move to shut down the sequence. Further, there are few explicit 
examples of empathy in this corpus. However I hope to show how parents have 
subtle resources by which to demonstrate access to the child’s suffering. 
 
One of the stark differences between the data used in the studies I have just 
described, and the data in my corpus, is the specific recognised tasks related to 
family mealtimes. The local framework of family mealtimes is increasingly a topic 
of study. Wiggins’ (2002; 2004) examination of talk during mealtimes 
demonstrates the interactional nature of food consumption, taste preferences and 
experiences. For example Wiggins (2002) describes the intonational and 
sequential features of displays of gustatory pleasure, and highlights how the 
ostensibly private state of sense of satisfaction is performed as a constructed and 
evaluative activity during the mealtime. Not only can reported experiences form 
part of mealtime practices such as evaluating food, expressions of physical 
sensations are delivered in the context of a focus on food related tasks and the 
management of eating with on-going explicit or incipient projects at play. 
Hepburn and Wiggins (2007) have demonstrated how reported experiences such 
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as ‘hunger’ are delicately managed as part of negotiating whether or not more 
food should be consumed, to the extent that parents discount children’s claims 
about satiety. The notion that reported experience has implications for the on-
going tasks adds complexity to the idea that recipients of expressions of pain and 
bodily sensation are obligated to respond empathically.  
 
This chapter will lay out three types of response: diagnostic explanations, remedy 
responses, and responses which contest the child’s report. I will consider the way 
in which the responses are fitted to the expressions of bodily sensation, and 
consider the nature of affiliation and the implications for understanding parental 
influence on pain. 
 
Adult Responses to Children’s Expressions of Bodily 
Sensation 
I will describe three types of response to children’s expressions of bodily 
sensation. The first response is diagnostic explanations: a description of the 
child’s sensation that in some way re-packages the experience. Secondly 
remedies, which treat the reported experience as authentic but package the 
sensation as solvable by proposing a course of action. The third form of response 
is contesting the child’s reporting. These are the most resistive form of response 
as they explicitly contest the reporting of the experience, and repackage it as a 
disproportionate reaction.  
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___________________________________________________ 
Table 4.1 Types of response adults produce following a child’s expressions 
of bodily sensation. 
 
Diagnostic Explanations: Describe the child’s experience providing an 
explanatory framework (e.g. ‘I think you’re probably a bit constipated’) 
 
Remedies: Instruct or suggest a course of action (e.g. ‘would you like a 
cushion to sit on?’) 
 
Contesting the Experience: Repackage the report as disproportionate 
or claim the child is not experiencing anything (e.g. ‘I don’t think there’s 
very much wrong with you’) 
___________________________________________________ 
 
4.1. Diagnostic Explanations  
The first type of response to be considered is turns that contain diagnostic 
explanations. Diagnostic explanations produce an understanding of the reported 
experience as authentic, and may treat it as something serious or contain more 
normalised interpretations (such as being hungry). By producing a diagnostic 
explanation, adults provide an understanding of the child’s reported sensation by 
formulating an assessment that makes a claim about the child’s experience 
(B event statements; Labov & Fanshel, 1977). They do this by producing an 
assertion relating to the body part (‘Your tummy is X’) or the child (‘You’re X’ or 
‘You’ve got X’).  
 
4.1.1 Diagnosing a hurt tummy 
The following two extracts 4.2 and 4.3 are taken from the same dinnertime with 
four year old Lanie and her younger brother Finley, aged 15 months. At the start 
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of the recording Lanie reports that her head hurts, and this extract comes one 
minute later, as Lanie reports that her tummy hurts. Mum is in the kitchen 
preparing food. 
 
Extract 4.2 Edwards 2:02.11-2.28 You’re just hungry 
24 Lanie: [     .hhhh u::(h)h::                ] 
25      [((L sits up, hands on tummy, & slumps into chair))] 
26      (0.9)  
27 Lanie: ˚uh˚ m:::↓y (0.5) tummy (0.8)  
28       ˚˚#hurts:˚˚ (0.3) ˚˚me::˚˚ 
29     (0.4) 
30 Dad:   [Here we are               ] 
31     [((Dad walks in puts drink on table))] 
32 Lanie: My tummy=ur:ts me dad  
33     (0.6) 
34 Dad:   [↑Was=at could be=is ↓probly cause you’re just] 
35     [       ((  Dad   is   looking   at   the   table  ))       ] 
36 Dad:   ↓hungry sweetart. 
 
The pain cry and lexical formulation have already been examined in chapter three 
(extract 3.11 and extract 3.19a), and for the purposes of this analysis it is worth 
noting that the expression contains diffuse pain cries (‘u::(h)h::’ on line 24 and 
‘uh’ on line 27), and a lexical formulation that is stretched and delivered with 
creaky and breathy features, coupled with an embodied action placing her hand 
on her tummy, indicating upset. Here the focus is on Dad’s response in lines 34-
36, an example of a diagnostic explanation. Dad responds “↑was=at could be=is 
↓probly cause you’re just ↓hungry sweetart”. This description offers a diagnosis 
that aligns with Lanie’s report that she is experiencing something in her tummy, 
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using the term ‘because’ to indicate that the diagnostic explanation is providing a 
candidate cause, and is marked epistemically with the term ‘probly’  orienting to 
remarking on an experience that is in Lanie’s domain. The description provides 
an explanatory frame that formulates Lanie’s pain as normal, non-serious (‘just 
↓hungry’), and solvable. This response is fitted to an expression of pain which 
although contains displays of upset, it is not marked with heightened distress in 
terms of a sudden increase in volume, pitch or speed.  
 
Diagnostic talk has been noted to feature near the close of sequences (e.g. in 
troubles-telling; Jefferson, 2006), and the sense of closure the explanation 
embodies, in a similar way to advice, comes from the way it packages a course of 
action for the recipient. The course of action (eating) that this explanation 
packages suggests a hearing of Lanie’s turn that might involve not eating as some 
future project. Whilst Lanie might genuinely have a sore stomach her report is 
treated as a potential precursor to a bid to not eat. Despite this, Dad does display 
a sense of entering Lanie’s experience, using a term of endearment which marks 
some delicacy and does a form of sympathy, at least in the form of softening. 
Further, his turn is delivered with ‘sympathetic prosody’ (Hepburn, 2004). In this 
way the explanation acknowledges the upset without topicalising it, and as has 
been found in other contexts, allows the main business (in this case, the 
mealtime) to continue (Hepburn and Potter, 2007).  
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The diagnostic explanation also has a reassuring component, as Dad, who is 
effectively responsible for Lanie’s welfare, treats the expressed sensation as a 
problem that is fixable. This can be a means by which the adult speaker can offer 
reassurance, a relevant response to a child who may not always understand the 
nature, severity and consequences of their sensations. The diagnostic explanation 
provides an explanatory frame (that may suggest a course of action) that provides 
an explanatory frame (that may suggest a course of action) that can function to 
obstruct potential future projects, whilst at the same time displays sympathy and 
reassurance. 
 
The family continue with their dinner, and five minutes later Lanie reports that 
she is not hungry, which Mum responds to with reference to her only having 
eaten a bit of bread that day, and having had a poorly tummy the night before. We 
rejoin the meal five minutes later when Lanie produces another pain cry 
reporting that her tummy is too full, which is followed by another example of a 
diagnostic explanation.  
 
Extract 4.3 Edwards 2:10.35 Your tummy’s not right 
1 Lanie: [           Owm.        ] 
2   [((Lanie places hand on tummy))] 
3 Mum: [                   M(h)]m: is that ↑nice  
4   finley_  
5 Lan:  [         My tummy’s  ] ↑too full.  
6   [((Lanie moves hand to hip))] 
7  [  ((Mum looks at Lanie))  ] 
8  (0.3) 
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9 Finley: oh:¿ 
10  (1.2) ((Mum nods while chews and swallows)) 
11 Mum:  [      Your tummy’s not] ↓ri:ght at the=  
12  [((Lanie reaches for her drink))] 
13 Mum: =minute ↑is it. 
14  (1.4) ((Lanie drinks from her glass)) 
15 Mum: Nevermind.  
16  (0.4) 
17 Fin: U:h 
18 Mum: Your tummy doesn’t need any foo:d, 
19  (1.0) 
20 Lan: My tu[:mmy]=says, (0.5) don’t eat any .hh more=   
21 Dad:       [ um ] 
22 Lan: =foo[:d] 
23 Mum:     [mm] 
24  (0.4) 
25 Lan:  it’s: too [ fu ]ll up 
26 Dad:           [nfhh] 
27  (.) 
28 Mum:  A:w it’s not like you to be off your food  
29  lanie is it.  
 30  (2.8) 
31 Mum: [     ˚Can’t help it.˚       ] 
   [((Mum tilts head and raises eyebrows))] 
 
The pain cry in line 1 is accompanied with the action of placing her hand on her 
tummy, indicating the location of the sensation, and possibly providing her own 
diagnosis for the problem. In overlap Mum produces a turn for Lanie’s brother, 
Finley. At its completion Lanie produces the next part of her report with the 
formulation “My tummy’s ↑too full.” Although there is an absence of other 
prosodic features of upset, the word ‘too’ has raised pitch (one of the features of 
talk that can accompany upset, Hepburn, 2004) and pragmatically gives a sense 
  
 
163 | P a g e  
 
 
of excess suggestive of a complaint or suffering. Mum initially doesn’t respond 
verbally to this (lines 8-10), but she nods receipting Lanie’s turn while she chews 
and swallows. Her delayed verbal response (beginning in line 11) offers a 
diagnostic explanation for Lanie’s state that repackages Lanie’s reported 
experience from ‘too full’ to ‘not right’. She delivers her turn with sympathetic 
prosody, and refers back to Lanie’s earlier talk in the meal about her tummy 
hurting. Unlike Dad’s diagnostic explanation in extract 4.2, it invokes some sort 
of illness or problem, rather than fullness relating to food or eating. Thus it not 
only aligns with Lanie’s report in terms of displaying an understanding that it is 
authentic, it also produces a description of the experience as serious, and a 
genuine reason for not eating. However, it also includes the time reference, ‘at the 
minute’, which defines it as a temporary rather than chronic condition.  
 
Mum’s response seeks confirmation from Lanie using the tag question “is it.” (line 
13). This yes/no interrogative (Raymond, 2003) prefers agreement, and it is 
interesting that on line 14, Lanie does not provide it. This may be because Mum’s 
diagnostic explanation implicates a contrasting future course of action – it does 
not encourage Lanie to elaborate on the fullness sensation in her tummy, which 
her turn initiated on line 5, or give her permission to leave the table, which  is a 
relevant stage in mealtime events when eating is finished. 
 
Previous research has highlighted the way in which the negotiation of satiety is 
part of how finishing a meal is interactionally achieved (Laurier and Wiggins, 
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2011). In the next few lines Mum provides reassurance and also addresses the 
possible hearing of Lanie’s report as an excuse to refuse the food. There is still no 
uptake and Mum does more with “Your tummy doesn’t need any foo:d,” This 
seems to treat the first pair part as a request to stop eating, and to grant that 
request. It displays strong epistemic claims over Lanie’s tummy (a design feature 
I will consider in more detail in the following chapter). 
 
In line 28 Mum further displays entering Lanie’s experience when she produces a 
turn which includes a marker of sympathy in “A:w it’s not like you to be off your 
food lanie is it.” The turn initial response cry ‘a:w’ marks sympathy and a display 
of entering the emotional aspect of Lanie’s experience (Heritage, 2010). Mum 
draws on a 'scripting' of what is normal or usual in terms of Lanie's interaction 
with food (Edwards, 1995), drawing on observable evidence and displaying 
parental monitoring, and it is again issued with a tag question as if seeking 
confirmation. It selects Lanie as next speaker with 'you', and the term of address. 
It is a negative observation, an action which is often linked to complaints. Here 
however, on behalf of someone, it seems to convey sympathy. This is reinforced 
when her next turn “˚Can’t help it.˚” is coupled with her raised eyebrows and a 
tilt of her head.  It seems to treat the report as a complaint again.  
 
Like the first example this diagnostic explanation provides an explanatory 
framework which embodies a future course of action. Diagnostic explanations 
treat the sensation as genuine, but remain closure-implicative and may function 
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to thwart future projects relating to not eating or leaving the table. Yet speakers 
can still attend to the emotional content of a child’s expression in the form of 
sympathy tokens, doing reassurance, using terms of endearment and delivering 
their turn with sympathetic prosody. 
 
4.1.2 Diagnosing pins and needles 
In the third example of a diagnostic explanation provided below, the adult 
produces a turn that offers a more explicit form of reassurance than an 
explanation that formulates the experience as an everyday sensation (‘just 
hungry’ in the first example) or a general reassurance (‘nevermind’ in the 
previous example). Here Mum overtly describes the sensation as normal. Isabelle 
(aged four) and her brother Haydn (aged six) are six minutes into dinner time. 
Isabelle has delivered a loud, stretched pain cry “↑↑AA::::HH.” with raised pitch 
which conveys both upset and distress.  She does not offer a lexical formulation 
providing information relating to this pain, and Mum and Dad produce a series of 
diagnostic questions in order to establish the nature and location of the pain. The 
lack of lexical formulation produced by Isabelle is potentially hearable as a 
severity of pain that has overridden her ability to communicate in words the 
nature of her experience, as related to suddenness of onset, or Isabelle’s lack of 
understanding as to the nature of the sensation, or both. In any case, after several 
insert sequences Mum responds by asserting that Isabelle is experiencing ‘pins 
and needles’.  
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Extract 4.4 Jephcott 9:6.15-8.30 pins and needles  
Mum: [Yo]u know what that’s called, that’s called pins and 
nee:dles and it’s quite normal. And it will go away.  
 
Through the description Mum asserts something about Isabelle’s experience. This 
follows a series of enquiries as to the nature of the pain, enquiries which have a 
sense of progressing the telling, and I will look briefly at the design of these 
enquiries in the following chapter. However they are an unusual response to a 
child’s reported bodily sensation in my data. As I have indicated in chapter three, 
they tend to be fitted (on two occasions) to expressions in which information 
relating to the nature of the pain is partial or incomplete.  
 
Following the series of enquiries Mum produces a response to Isabelle’s 
expression of pain that contains an explicit diagnostic explanation, “that’s called 
pins and nee:dles and it’s quite normal. And it will go away.” Whilst this response 
aligns with Isabelle’s reported pain, and treats it as authentic, it repackages the 
pain as normal and self-limiting. The reassurance this response conveys is more 
explicit than in the previous examples, and is fitted to a pain cry that conveys 
both upset and distress, that contains limited information about the nature of the 
pain, and an indication that Isabelle does not understand the experience 
(displayed in her failure to respond to some of the enquiries). It seems that 
Isabelle’s displayed lack of understanding accompanied with features of distress 
warrant an overt form of reassurance from the parent.  
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The turn provides a clear description of Isabelle’s experience, referring to the 
sensation using the locally subsequent reference ‘that’ and then provides the 
terminology ‘pins and needles’. This has a pedagogic element to it, enabling 
Isabelle to describe the sensation in the future. The assessment has a ‘pre-
announcement’ preface “d’you know what that’s called” which may function to 
signal the arrival of the response after an extensive set of insert sequences. Unlike 
the previous two examples (4.2 and 4.3), this explanation does not seem to orient 
to any incipient or future project on Isabelle’s part. 
 
Diagnostic responses: A summary 
Each of the diagnostic explanations I have examined provides an explanatory 
framework which may embody a future course of action. Diagnostic explanations 
treat the sensation as genuine, but remain closure-implicative and may function 
to protect against future projects relating to not eating or leaving the table. 
However speakers can still deliver their responses using sympathetic prosody, 
terms of endearment, and issuing sympathy tokens, in ways that attend to the 
emotional content of a child’s expression.  
 
Diagnostic explanations display limited alignment in the sense of encouraging the 
teller to expand on their report. They produce an assertion relating to the body 
part (‘Your tummy is X’), or the child (‘You’re X’ or ‘You’ve got X’) and although 
in this sense they are B event statements (Labov and Fanshell, 1977) which invite 
a response from the recipient to confirm the assessment, they can embody a 
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future course of action and be a means by which to circumvent potential future 
projects. 
 
Despite moving to close down the child’s project, and predominantly attending to 
the informational content of expressions of physical sensation, the diagnostic 
explanation may also attend to the emotional content of a pain expression with 
displays of affiliation. This includes sympathy tokens such as with a response cry, 
reassurance provided by normalising the experience, terms of endearment and 
sympathetic prosody. In this way turns can acknowledge upset without 
topicalising it, allowing the main business of the mealtime to continue.  
 
As diagnostic explanations can provide for a course of action, they are often 
delivered alongside a remedy, as I will go on to demonstrate. 
 
4.2. Remedy 
The second type of response I will describe are remedies. Like diagnostic 
explanations they display an understanding of the expressed physical sensation as 
a genuine experience. They offer or direct the child to a course of action which 
aims to resolve the pain or discomfort. Whilst remedies do not tend to display 
overt affiliation, they orient to the child’s distress by seeking to alleviate the 
problem, and may be accompanied by a diagnostic explanation that embodies 
sympathy.  
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4.2.1 Remedies that instruct a child to undertake a course of action  
Remedies propose a course of action and in this sense they are ‘recruiting’. By this 
I mean they take the form of advice giving, and to a greater or lesser extent direct 
the child to do something. In this way they treat the child’s reported sensation as 
authentic and requiring a solution. Remedies confine the relevant next actions to 
compliance or resistance to the course of action put forward. In proposing a 
future course of action, these turns make claims to determine another person’s 
actions. This is referred to as deontic authority (Stevanovic and Peräkylä, 2012). 
Whilst I will consider issues of deontic authority in more detail in the following 
two chapters, in this section I will draw on this concept as I consider the way in 
which the turn design of a remedy makes claims to determine the child’s future 
actions. 
 
To begin I consider remedies that are formulated as instructions to undertake a 
course of action. I return to the mealtime I examined in extracts 4.2 and 4.3. The 
following extract 4.5 is an extension of extract 4.2. Lanie has reported that her 
tummy is too full, to which Mum has responded with the diagnostic explanation 
“Your tummy’s not ↓right at the minute ↑is it.”, followed by “Nevermind.”, and 
“Your tummy doesn’t need any foo:d,”. Lanie continues to report that her tummy 
says not to eat any more food she’s too full up. In response Mum further provides 
a diagnostic explanation that I discussed above, and as Lanie produces a turn that 
seems to be heading for further expressions relating to her tummy sensations, 
Mum proposes drinking more water as a remedy. 
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Extract 4.5 Edwards 2:10.35 Have a drink of water 
29 Mum:  A:w it’s not like you to be off your food  
30   lanie is it.  
31  (2.8) 
32 Mum:  ˚Can’t help it.˚ 
33   [((Mum tilts head and raises eyebrows))] 
34  [           (1.1)            ] 
35 Lan:  [    U::h, ] 
36 Dad:  [That nice?] 
37  (.) 
38 Lan:  .hhh my tummy’s=still w( [ )] 
39 Mum:                              [Ha]= 
40 Mum:  =[ve a drink of water the water will] 
41 Fin:    [  A:::::::h   ] 
42 Mum:  help your head.= 
 
This remedy follows Lanie’s third attempt at delivering her turn beginning in line 
35, saying ‘U::h,’ and “.hhh my tummy’s still w(   )” This gives the impression that 
an adequate second pair part has not been delivered. It is not clear where she is 
headed with 'w' although it could be 'want' and embody some sort of explicit 
request.  
 
In overlap Mum produces her turn during the last word, issuing a remedy “Have a 
drink of water the water will help your head.” This remedy displays an 
understanding that Lanie is experiencing a genuine complaint that requires a 
solution of ‘help’. However, Mum’s turn does not seem responsive to the 
description of the tummy sensation Lanie is heading for. Mum issues an 
instruction which instead relates to the headache, which was mentioned in an 
earlier sequence. The remedy is formulated as an imperative directive, and is 
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delivered in turn incursion. It is two TCUs, the first an instruction, the second an 
explanation relating to how it will bring about resolution. This is an account: that 
the course of action will ‘help Lanie’s head’. This turn is seeking to recruit Lanie 
to act on a piece of advice. Lanie goes on to take a drink of water.  
 
The remedy attends to the informational content of the report by directing the 
child to a course of action which aims to resolve the discomfort. This remedy is 
formulated as a directive, and in this way confines the relevant next actions to 
compliance or resistance to the course of action put forward. It makes strong 
claims to have rights to tell the child what to do. In terms of alignment it does not 
further the telling, or encourage the child to elaborate on the nature of their 
experience. It therefore restricts the child’s opportunities to elaborate on the 
reported pain, and carries a strong sense of closure-implicativeness.  
 
There are several ways in which remedies may be formulated, and they provide 
the child with different entitlements in terms of responding and make different 
claims of deontic authority to determine the recipient’s future actions. One of 
these formulations is using the construction ‘if…then’. Rather than telling the 
child what to do, this construction provides for greater entitlement in terms of the 
child undertaking the course of action being proposed, whilst continuing to 
restrain the child’s options for pursuing the reported experience or resisting the 
proposed advice. For example in an episode in which Isabelle picks up hot potato 
with her fingers and produces a series of pain cries, Mum responds by saying “↑If 
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you use a knife and for:k,↑ you won’t burn your hands sit down.” (Jephcott 11: 
1.45). Mum produces a consequence to the course of action proposed, and runs it 
straight into a re-issue of the directive ‘sit down’. This formulation seems to give 
Isabelle autonomy to decide whether or not to take up the proposal, yet as an ‘if’ 
construction with an outcome that involves avoiding a noxious experience, the 
child’s entitlement to not take the advice is restricted. It also encodes some moral 
work. Isabelle is repeatedly told to eat with her knife and fork, and it is an issue of 
compliance, politeness and proper eating. The pain in this formulation is 
constructed as resulting from improper eating, and this is used as a lesson. 
 
The ‘if… then’ construction of a remedy, like a directive form, proposes a course of 
action which is definitive and non-negotiable and restrains the child’s options for 
continuing to pursue the reported experience or resisting the proposed advice. In 
this way elaboration or a response other than undertaking the proposed solution 
is not made a relevant next action. However whereas directives tell the child to 
undertake the course of action, the ‘if…then’ formulation concedes higher 
entitlement to the recipient to reject the proposal. An ‘if…then’ formulation may 
be upgraded to a directive if the child does not undertake the proposed activity. I 
now revisit extract 4.4 to examine what happens next following Mum’s diagnostic 
explanation of pins and needles. Isabelle (aged four) has delivered a loud and 
stretched pain cry to which Mum and Dad respond with a series of diagnostic 
questions. I discussed above Mum’s diagnostic explanation that Isabelle is 
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experiencing ‘pins and needles’. She then goes on to deliver the remedy of moving 
the leg up and down.  
 
Extract 4.6 Jephcott 9: 6.15 Put your leg up and down
72 Mum:                          [Yo]u know what that’s called,  
73  that’s called pins and nee:dles and it’s quite normal. 
74  And it will go away.  
75 (.) 
76 [     ((   Bangs   her   foot   on  the   floor))           ] 
77 Mum: [If you put your leg up and down like that,] 
78 [   (0.9)      ] 
79 [((Banging continues))] 
80 Mum: Like th[at              ] 
81      [((Bangs hand on table))] 
82     [    (0.3)      ] 
83    [((banging continues))] 
84    [          ((banging continues))                     ] 
85 Mum: [Put your leg up and down like that] and it’ll go away. 
 
This is an example of a response that is upgraded to become an instruction to the 
child to undertake a course of action. Mum’s remedy begins on line 77 “If you put 
your leg up and down like that,” whilst banging her own foot on the floor under 
the table as a demonstration. After a gap of 0.9 Mum continues “like that” using 
her hand on the table this time so Isabelle can see. The “if…” formulation implies 
a ‘then’ consequence, which relates to alleviating the pain. Mum’s response is 
seeking to recruit Isabelle to act on a piece of advice which aims to resolve the 
discomfort. However the proposed solution produced as a possibility fails to 
engage Isabelle in the course of action. Mum redoes it as a directive in line 85 
“Put your leg up and down” and this is completed with the outcome “and it’ll go 
  
 
174 | P a g e  
 
 
away”. This upgrades the action in terms of restricting Isabelle’s entitlement to 
resist complying, ramping up the pressure on Isabelle to comply by reducing her 
entitlement (Craven and Potter, 2010).  In this way a remedy, which proposes a 
course of action to alleviate the child’s pain and upset, is delivered as an 
instruction. 
 
4.2.2 Remedies which suggest a course of action 
Whilst ‘if…then’ constructions concede more entitlement to the child to reject the 
remedy, neither these nor directive formulations provide for a response other 
than undertaking the proposed course of action. In contrast remedy responses 
can be formulated in a way that make a response more relevant using the 
interrogative form, presenting the solution as an option which the child can 
confirm or reject as appropriate. This form of remedy encodes lower entitlement 
in terms of the speaker’s rights to suggest the course of action, and encodes high 
contingency in terms of the child’s ability or willingness to undertake the course 
of action (Craven and Potter, 2010; Curl and Drew, 2008). In this way they afford 
the child greater rights to reject or confirm the proposed course of action. 
 
Extract 4.7 Hawkins 1:21.14 tummy ache 
“D’you need the toi:let.” 
 
Extract 4.8 Edwards 4:29.10 Bottom hurts 
“Want a cu:shion to sit on.” 
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Extract 4.9 Jephcott 6 17.00 it stings me 
“Isabelle would you like me to put a wet: cloth on it.  
to cool it down?” 
 
These remedies encode an implicit assumption about the nature of the pain, 
treating it as authentic, and proposing a course of action. They invoke the mental 
states of ‘needing’ and ‘wanting’, states primarily accessible to the child and in 
their epistemic domain to confirm or deny. These formulations build in 
contingency (Drew and Curl, 2008, see also Hepburn and Potter, 2011 for a 
contrasting use of if-then formulations, where the contingency is around 
acceptance or rejection of some noxious outcome), and by doing so give the child 
rights to accept or reject the proposed solution. These formulations provide for a 
response, giving the child rights to accept or reject the proposed solution. This 
sort of offer is contingent on the child’s desire to accept the remedy, and in 
contrast to directives, makes a weaker claim in terms of rights to determine the 
child’s future actions. Yet they are constrained in terms of the possible actions 
available as a yes/no advice implicative interrogative including a candidate. 
 
Whereas in extract 4.6 the remedy followed a series of diagnostic questions, 
remedies may also be the first response delivered following an expression of 
bodily sensation (as in extract 4.5). Remedies appear to have similarities with 
advice which tends to come in later stages of sequences, particularly in troubles-
telling sequences. In mundane adult interaction Jefferson and Lee (1981) found 
that advice is treated by the troubles teller as prematurely produced if it comes 
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too early in the sequence, before the troubles telling has really taken off. However 
in this context it is more complicated because parents, as caregivers, have 
responsibilities for their child’s well-being, and alleviating the experience is a 
relevant action. Whilst a remedy with no orientation to the child’s emotional 
stance on their experience may not be an affiliative move, sympathy may be 
conveyed in an accompanying diagnostic explanation, or seeking to remedy the 
distress may in itself be understood as an affiliative move.  
 
Whilst the sequential implications for the extent to which a remedy response 
embodies affiliation or disaffiliation need further examination in this context, I 
can demonstrate that remedies can do moral work in terms of reprimanding 
neglected behaviour or behaviour that caused the pain. A few minutes prior to 
this next excerpt (extract 4.10), Lanie has said that her tummy doesn’t hurt but 
that she is full up, and just before this extract has reported that “I’m not hungry” 
and “I’ve had enough” neither of which are oriented to by mum or dad. Here 
Lanie goes on to report that she is not hungry anymore, that she has finished, and 
that her head hurts. Mum responds with the remedy ‘Drink more then’.  
 
Extract 4.10 Edwards 6:17.30 keep saying drink  
17 Lan: [I am (0.9) not* h:ungry (0.6) any: #more#] 
18   [      ((Lanie reaches arms over her head))          ] 
19  (0.8) 
20 Lan: ((coughs)) .hh ((coughs)) | ((3.8 seconds)) 
21 Mum: [((Clears throat))] 
22 Lan: [[I’ve  ] (0.4) finished]=  
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23   [ ((Lanie raises hands then puts behind head))    ] 
24 Lan: =(0.2) and my h:ead (0.2) [hur:ts.      ] 
25                            [((Lanie nods head))] 
26  [      (0.7)           ] 
27  [((Mum is touching Lanie’s arm)) ] 
28 Lan: ↑It does_ 
29  (1.2) 
30 Dad: nph(h)  
31  (0.7) 
32 Lan: It does:, hurts:. 
33  (1.0) 
34  [((Lanie rubs her hair))] 
35 Lan: [  Very #v[e:ry:]         ]   
36 Mum:           [Drink more then] 
37  (1.8) 
38 Mum: [Keep saying in the day drink drink drink.] 
39  [      ((Lanie rubs hair and puts hands behind head))        ] 
40  (0.5) 
41 Mum: It’s the o:nly way to get rid of it. 
42   (0.3) 
 
Lanie begins her expression with an informing that “I am (0.9) not* h:ungry (0.6) 
any: #more”, delivered with pauses, stretched words and creaky voice which seem 
complaint implicative, particularly with the embodied action drawing attention to 
her head. There is a gap, and Lanie does some coughing which displays 
unwellness, and then announces “I’ve (0.4) finished (0.2) and my h:ead (0.2) 
hur:ts.” This seems to re-do the informing, making explicit that she has finished, 
in a way that similarly to extract 4.3, invokes satiety in finishing eating (Laurier 
and Wiggins, 2011), this time explicitly by Lanie. This is followed by an 
expression of bodily sensation, a hurting head, which comes last so is the relevant 
thing to respond to.  
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Although Mum touches Lanie’s arm, there is no verbal uptake, and following this 
noticeable absence Lanie re-asserts the presence of the pain “↑It does_”. This is 
an assertion against a response that is disaffiliative, though the source of this 
disaffiliation is unclear. Dad produces an aspirated laughter type sound which 
treats it as non-serious. Lanie re-asserts the presence of the pain, this time adding 
the word ‘hurts’, and then a second later she ramps up her expressed sensation 
adding the extreme case formulations ‘very very’, treating her expression as 
requiring a response. Mum comes in, in overlap with a remedy “Drink more 
then”. This is finally a response to Lanie’s expressed experience, and is 
formulated as a directive. It comes in mid-TCU as Lanie is continuing to express 
pain, in an upgraded sort of way.  
 
As in the examples before (4.7, 4.8 and 4.9), this remedy displays an 
understanding of Lanie’s experience as genuine. However, whilst Mum 
acknowledges the sensation (and attends to the informational content of the 
expression); she does not affiliate by attending to the emotional display with 
expressions of sympathy. Mum proposes a course of action (drinking) but the 
remedy gets no response for 1.8 seconds and then Mum says “Keep saying in the 
day drink drink drink.” It provides a solution that places responsibility on Lanie, 
and suggests that Mum has provided this proposed remedy previously. It is 
scripted (Edwards, 1995); Mum implies that the action causing the pain is not 
through lack of instruction, rather Lanie has failed to respond to instruction. 
Mum adds to her turn after 0.5 seconds “It’s the o:nly way to get rid of it.” In this 
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way Mum in some way accounts for not having responded to Lanie earlier, 
because there is only one remedy, Mum has already suggested it but Lanie has 
failed to action it. Embedded in the remedy is a warning, a moral element relating 
to Lanie’s responsibility in complying. By stating that drinking is the only way to 
get rid of the headache, there is a warning that non-compliance will lead to a 
continuation of the pain.  
 
Remedy responses: A Summary 
Remedies propose a course of action in the form of an instruction or directive, 
and produce an understanding of the reported physical sensation as a genuine 
experience that is solvable. In this sense they embody advice and are closure 
implicative. They do not tend to contain affiliative components but may be 
delivered alongside a diagnostic explanation that embodies sympathy, and may 
be a relevant next action in parent-child interaction. Remedies attend to the 
informational content of the pain cry and orient to the experience expressed as a 
problem rather than a trouble. In this sense they are not often accompanied with 
empathic moves, and may do some moral reprimanding work. 
 
4.3. Contesting reports of bodily sensation 
This final and least aligning or affiliative type of response challenges either the 
experience itself, or the reporting of it. This form of response is the most resistive 
to doing affiliation and to the sequence being opened up. Unlike diagnostic 
explanations and remedies, this response explicitly contests the reported 
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experience, undermining the authenticity of the experience or repackaging the 
report as a disproportionate reaction.  
 
4.3.1 Describing the child’s report as out of proportion 
This first example demonstrates how an adult can contest the reported bodily 
sensation by describing it as out of proportion. Within this mealtime Charlie, 
aged 5, reports pain relating to constipation which is taken seriously. However 
extract 4.11 focuses instead on his nine-year-old brother Jack’s cry of pain, 
following which Mum asserts that Jack is ‘a bit over the top’. Dad is scraping the 
saucepans as he serves second helpings of the dinner. 
 
Extract 4.11 Hawkins 11:10.05-12.29 Bit over the top 
124 Dad:  =more sau:ce Jack, 
125  (0.5) 
126 Jack: Um. Just some more [chicken please] ((scraping sounds)) 
127 Mum:           [I’d like some ] onions  
128  please m:[m.    ] 
129 Dad:        [There isn’t] any more: ((scraping sounds)) 
130 Jack: Okay [    I’ll have some  ] 
131       [((Jack puts hands on ears))]  
132 Dad:  Chicken.= 
133 Jack: =AH: .hh A:H: 
134  (1.5) 
135 Mum:  He doesn’t li:ke that sound. ↑You 
136   do’are a bit over the top [(    )] 
137 Jack:                [But it ] Doe:s  
138  give me like that. 
139 Mum:  >I know< but it’s a bit th:eatrical isn’t  
140  it. 
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In line 131 Jack clasps his hands over his ears and then produces the pain cries in 
line 133 “AH: .hh A:H:” There is no lexical information that provides details as to 
the nature of the pain, although the embodied actions in response to scraping 
sounds from spooning food from the saucepan provide sources by which the other 
participants can infer. After a 1.5 second gap Mum asserts “He doesn’t li:ke that 
sound.” which according to the person reference seems to address Dad regarding 
Jack. She formulates Jack’s experience in terms of preference rather than 
sensations or unpleasant feelings.  She then changes to the first person, 
addressing Jack in the next TCU saying “↑You do’are a bit over the top”. The end 
of the TCU is inaudible in overlap with Jack’s turn which seems to defend his 
experience, and Mum goes on to assert  “>I know< but it’s a bit th:eatrical isn’t 
it.” 
 
This is an example where the reported experience is packaged as 
disproportionate. This description of Jack’s report as over the top follows Jack’s 
response to a scraping noise of the saucepan. In terms of the type and relative 
seriousness of the pain cry he is producing it is arguably less severe; the source of 
the pain (available to Mum) is mundane and brief, the pain cries, whilst 
stretched, are delivered in short bursts and do not imply an experience that 
continues much after the stimuli ceases. This seems relevant to the production of 
such a conflictual response; it is fitted to the features of the expression of bodily 
sensation.  
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In these assertions Mum formulates Jack’s cries of pain as ‘over the top’ and 
‘theatrical’, portraying the report or expression of an experience as 
disproportionate to the level of pain actually experienced. This may relate to the 
brevity of the pain cries and the temporary nature of the event causing the 
sensation, as the scraping of the saucepans is likely to come to an end very 
quickly. This is particularly stark when Jack’s cries of pain are delivered following 
his brother Charlie’s reports of stomach pain (which are taken seriously) relating 
to his apparent failure to pass a bowel movement in the past seven days. Mum’s 
response produces a distinction between experience and expression that is 
conceptualised in models of pain (Hadjistavropoulos and Craig, 2002), and 
orients to the notion that expressions can be manipulated and not accurately 
represent the experience of pain (Craig et al., 2010). Mum’s response displays an 
understanding of Jack’s report, and the authenticity of Jack’s sensation and 
expression is oriented to and managed as a participant’s concern within the talk-
in-interaction. 
 
The final turn on line 139 contains a tag question ‘isn’t it’, as if Jack should be in 
agreement. Mum orients to the notion that naming another person’s activity is in 
their epistemic domain, and invites Jack to agree, mitigating the conflictual 
nature of the contesting response to some degree. However the conflictual nature 
of the response in terms of undermining the nature of his expression remains. 
The response contests the expression of bodily sensation by describing it as 
disproportionate, and this is fitted to a relatively non-serious expression of pain  
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4.3.2 Directing the child to stop reporting their experience 
Responses which contest the child’s report make closure of the sequence relevant 
by undermining the very existence of the reported expression. In addition, they 
may be formulated in ways that explicitly direct the child to stop expressing the 
sensation. For example, when Haydn gasps clutching his throat and then informs 
Mum that a chip got stuck Mum initially responds by directing Haydn to continue 
eating. Haydn goes on to produce more choking sounds whilst grabbing his 
throat, and Mum says “Hay:dn stop messing around and eat.” (Jephcott 
17:25.37). Within this directive the reported experience is cast as non-serious 
play, and having formulated Haydn’s current actions as messing around, Mum 
continues to promote the on-going and legitimate activity. The closure-
implicative nature of this type of response is more marked than in the other 
responses described so far, using a directive formulation which embodies telling 
the child to stop reporting on the sensation. 
 
Directing the child to stop producing their report of the sensation may also use a 
term which locates the reason for the complaint not in its object, but in the 
complainer. In this way the complainer can be characterised as disposed to 
complain, and thus the complaint or expressed experience is portrayed as poorly 
grounded (Edwards, 2005b). The following extract 4.12 is taken from later on in 
the mealtime I visited earlier (extract 4.2, 4.3, and 4.5). Here Lanie appears to be 
heading for another expression of pain when Dad directs her to stop whinging.  
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Extract 4.12 Edwards 2: 12:30 Stop whinging  
32 Lan: #oh ↓MY:↑:# 
33  (0.1) 
34 Mum: D’you [want’a do su::m::]  
35 Lan:       [#ead ur::ts::::#,]= 
36        [((Lanie drops head forward))] 
37 Dad: =Lay::↓nee.       
38 (1.5) 
39 Dad: [˚Stop whinging please.˚ ] 
 
On line 32 Lanie begins what seems to be heading for a typical expression of pain, 
with features of upset, creaky voice, marked changes in pitch, raised volume and 
stretching. There is a short pause and Mum begins a turn delivering an offer 
formulated as a yes no interrogative. Lanie completes her expression in overlap 
“#ead ur::ts::::#,”. The word ‘hurts’ is very stretched, which as in other 
expressions emphasises the distress, whilst also dealing with the overlap. Dad 
comes in on line 37 latched to Lanie’s turn. Like the previous directive mentioned, 
the turn is prefaced with the child’s name, a practice that has been found in other 
contexts when speakers are producing disaligning or disaffiliative actions (Butler, 
Danby and Emmison, 2011). After 1.5 seconds he delivers the directive “˚Stop 
whinging please.˚” Within this directive Lanie’s expression of pain is formulated 
as whinging, that is, disproportionate in relation to the experience itself and Lanie 
is instructed to stop her expression of pain. Directives encode no orientation to 
the child’s willingness or desire to carry out the course of action, and do not 
provide for a response other than compliance (Craven and Potter, 2010).  
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Like the previous example, Dad’s responsive turn provides an opportunity by 
which he can produce an understanding of Lanie’s report, and orient to the issue 
of authenticity. During this mealtime Lanie has expressed several bodily 
sensations at various points, and Mum and Dad have responded with diagnostic 
explanations and put forward courses of action to remedy the discomfort. Lanie’s 
continual expression of discomfort is reprimanded here, orienting to a moral 
element and the management of appropriate expression of sensations. This 
response contests the report in the form of an instruction to stop expressing the 
sensation, and the response can be seen as fitted to an expression that follows 
several other reports throughout the mealtime.  
 
Both these examples of directives, being delivered with terms of address, and as 
directive formulations that instruct the children to stop their current action, 
formulate the child’s action as inappropriate and have a sense of admonishing or 
reproach. The sequential slot following an expression of pain provides an 
opportunity for the recipient to produce an understanding of the child’s previous 
turn, and by making a distinction between a sensation and its reporting, parents 
orient to the notion of authenticity and the sanctionable nature of ‘exaggerating’ 
or ‘feigning’ pain. As I mentioned earlier, the directive encodes no orientation to 
the child’s willingness or desire to carry out the course of action, and do not 
provide for a response other than compliance. Not only are there restrictions in 
possible responses by the child; the child’s initial expression has been 
reformulated in a way that undermines its authenticity.  
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4.3.3 Claiming the child is not experiencing anything 
In contrast to a response that describes the child’s report as disproportionate, or 
directs a child to stop producing a report, a response may also contest a child’s 
experience by claiming that the child is actually not experiencing pain. These 
responses produce a negative reworking of a B event, and on this basis they are 
the most confrontational of the responses available, and concede no empathic 
affiliation.  
 
Extract 4.13 Edwards 2:02.00 not very much wrong with you 
34 Lanie:   my tummy=ur:ts me dad  
35  (0.6) 
36 Dad: [↑was=at could be=is ↓probly cause you’re just]= 
37  [((Dad is looking at the table))] 
38 Dad: =↓hungry sweetart  
39  (.) 
40 Dad: (Wun ye) try’an eatin some ↓food and see:  
41  how you ↓do 
42  [       (6.0)   ] 
43  [((L swirls straw in glass))] 
44  Dad: [.HHh (1.0) he(h)ll(h)o! ] 
45  [     ((Dad looks at Finley))  ]  
46   [  (2.5)        ] 
47   [((Dad glances at camera then looks at L))] 
48 Lanie:  .hhhh ˚˚#↑↑m::˚˚ (0.7) #↑my: (0.9) head ↑↑~hurts~::# 
49 Dad: Your head hurts ult ye hu- bhut you’re ho(h)lding  
50   [your tummy.] 
51 Lan:     [  ↑↑◦◦#Mm   ]:::  ] 
52                [(2.7)] 
53  [   (2.0)   ] 
54  [((L looks at Dad))] 
55 Lanie: [     hhuhhh:    ] 
56    [((L looks back at table))] 
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57  (0.3) 
58 Dad: tch  
59  (0.4) 
60  Dad: Co:me on sweetie 
61  [  (0.4)           ] 
62  [((Dad looks down at chair & reaches for something))] 
63  Dad: .hhh ˚˚I don’t think there’s very much  
64  wrong with you (really is there)˚˚ 
 
I examined extract 4.13 earlier on (extract 4.2) and described how in response to 
the reported tummy hurting Dad provides a diagnostic explanation relating to 
being hungry. This extended version here in extract 4.13 shows how Dad builds 
on the course of action embodied by the diagnostic explanation by producing a 
remedy that directs Lanie to have a go at eating (line 40). Lanie goes on in line 48 
to report that her head hurts, with further features of upset, creaky and tremulous 
voice, stretching and raised pitch. Dad responds on line 49-50 “Your head hurts 
at y- but you’re ho(h)lding your tummy”, re-asserting her claim along with a 
description of Lanie’s observable embodied actions. This is delivered with 
interpolated aspiration that treats it as non-serious, and suggests that the 
evidential embodied actions potentially contradict or mismatch the report. In the 
gap that follows Lanie continues to look at Dad and then delivers a stretched sigh 
looking back to the table. Dad tuts in a disapproving manner and says “Co:me on 
sweetie”, which seems to be encouraging Lanie to re-engage with the on-going 
mealtime business, and protect against the potential project of stopping eating. 
Dad then reaches down to the floor and says quietly “.hhh ˚˚I don’t think there’s 
very much wrong with you (really is there)˚˚”. Dad asserts that Lanie’s experience 
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is less serious than she is expressing, and questions the authenticity of her report. 
This is done delicately in whispered tones, and by prefacing it with ‘I don’t think’ 
the assertion mitigates the epistemic access to a degree. As I mentioned in 
chapter two, the way in which Dad orients to the camera at this point seems to 
display his orientation to the delicacy of contesting Lanie’s report. 
 
Although this response is mitigated with the use of a term of endearment, and the 
interrogative form makes a response relevant in terms of the child being able to 
confirm or reject the assertion, the response conveys a non-affiliative stance 
which not only lacks affiliation, it explicitly contests the presence of a pain or 
discomfort. This removes the basis on which Lanie can pursue reporting the pain. 
 
Contesting the child’s reporting: A summary 
All three of these types of response contest the child’s reported experience. They 
repackage it as a disproportionate or inappropriate reaction and in some cases 
instruct the children to stop. These responses are the most resistive in terms of 
acknowledging, sympathising, diagnosing, offering remediation for the child’s 
distress, or progressing the telling, and fail to provide any displays of affiliation.  
 
I have described ways in which adults can formulate a child’s report as ‘whinging’, 
issuing a reprimand and questioning the legitimacy of a child’s reported 
experience. These responses, rather than engaging with the reported sensation, 
provide a negative description of the child’s reporting or explicitly challenge the 
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experience itself. They produce a distinction between a pain experience and a 
pain expression, and build on this to introduce the idea that an expression may 
not be ‘genuine’. This might be done within a directive or an assertion which 
formulates the expression as out of proportion to the experience, or contests the 
experience altogether and instructs the child to stop expressing the sensation.  
 
Discussion 
In this chapter I have described three types of response. These are diagnostic 
explanations, remedies, and responses that contest the experience. Schegloff 
(2007) describes the way in which responses display understanding of what has 
been said in the prior turn. The responses to children’s expressions of bodily 
sensation which adults provide in my data display an understanding of the child’s 
reported experience, treating the experience as genuine or undermining the 
legitimacy of the sensation. The responses differ in the extent to which they 
demonstrate affiliation with the child’s stance, from displays of sympathy, a sense 
of reassurance, to reprimanding the child for inappropriate reporting. 
 
(1) Diagnostic responses function to provide a description of the child’s reported 
experience, treating it as authentic and legitimate, and embodying a course of 
action. In this way they do not encourage elaboration, and may protect against 
potential future projects relating to stopping eating or leaving the table. Whilst 
orienting to the informational content of the reported sensation, diagnostic 
explanations may also attend to the emotional component and include markers of 
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affiliation by formulating the sensation as normal and therefore functioning to 
reassure the child; using terms of endearment; producing response cries, or using 
sympathetic prosody in the delivery.  
 
(2) Remedies treat the reported experience as authentic but package the 
sensation as solvable. They propose or direct the child to undertake a course of 
action. The advice element of each formulation of remedy makes them closure 
implicative and remedies do not further the telling or encourage elaboration. 
Remedies predominantly attend to the informational aspect of a reported pain. 
They do not tend to contain displays of sympathy, and can do some moral 
reprimanding work, however they may be delivered alongside diagnostic 
explanations which contain markers of affiliation, and orient to the child’s 
distress by seeking to alleviate the problem; an action that seems relevant in 
parent-child interaction.  
 
(3) Finally I described ways in which adults can deliver a response that contests a 
child’s reported experience. These are the most disaligning form of response, 
resisting the sequence being opened up and in some cases directing the child to 
stop reporting the sensation. These responses also decline empathic affiliation by 
undermining the authenticity of the experience. Through means of directives or 
assertions they provide a negative description of the child’s reporting repackaging 
it as a disproportionate reaction or explicitly challenge the experience itself.  
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Reflections on empathy and affiliation 
I began this chapter by noting that sequences in which trouble is expressed or bad 
news is announced typically involve a series of turns during which the recipient 
may offer affiliative turns including expressing sympathy (Jefferson, 2006; 
Maynard, 1997). Heritage (2010) describes what he refers to as empathic 
affiliation as a moral obligation, which, if fulfilled, will create moments of 
empathic communion. He describes responses which encode varying degrees of 
such empathic affiliation in response to adults reporting on their experiences. The 
responses in my data typically display a more subtle form of sympathetic 
sentiment than Heritage described, through prosody, terms of endearment and 
sympathetic inflection in the delivery of the explanations. This provides a means 
by which parents can demonstrate affiliation with the child’s distress whilst not 
topicalising it, and allowing the diagnosis of the cause of pain, remedy, and 
ultimately the mealtime project itself to continue. This supports Hepburn and 
Potter’s (2007) description of the largely prosodic nature of sympathetic turns 
which acknowledge upset whilst allowing helpline business to continue. Another 
form of affiliative engagement adults were able to communicate was through 
reassurance. The pedagogic aspect of providing explanations for sensations and 
comforting the experiencer by formulating the feeling in terms of its normality 
may be something more common in mundane adult-child interaction. 
 
As Heritage described, there were also responses in my data which although were 
in some ways affiliative, declined to enter fully into the experience of the other. 
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Remedies in particular, treated the expressed experience as legitimate but 
responded mainly to the informational rather than emotional content of the 
expressed sensation, and were not produced with explicit markers of empathy. 
Remedy or advice giving has been described as treating the reported sensation as 
a problem rather than a trouble, and this may acquit the adult from obligations as 
a troubles recipient (Jefferson and Lee, 1981), including the obligation Heritage 
(2010) describes relating to providing empathic affiliation. Issuing a remedy is 
therefore a resource available to parents to release them from the requirement to 
provide empathy. However in my data remedies are sometimes delivered in 
conjunction with a diagnostic explanation that contains markers of sympathy, 
and they may, like diagnostic explanations, mark engagement with the child’s 
distress by providing reassurance. In the context in which parents are responsible 
for their child’s well-being, alleviating the pain is a relevant next action, and 
empathy alone is potentially not enough. 
 
The least empathic of the responses in my data however were responses that not 
only lacked markers of empathy or sympathy, but disputed the child’s reported 
experience. These responses are more conflictual in nature than any of the 
responses described in previous research focusing on adult-adult interaction, and 
embody an explicit undermining of the report or the experience itself. The 
analysis highlighted the way in which authenticity is something produced in talk 
and managed by participants. Heritage describes the least affiliative response as 
ancillary questions which enquire about a somewhat related matter and enforce a 
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shift in conversational topic. Whilst ancillary questions decline affiliative 
engagement they are not confrontational in nature. This may relate to the 
differences in the data examined by Heritage between adults, and this interaction 
which involves adults and children. The challenge of entering another person’s 
experience is that they have primary and sole access to their own state (Heritage, 
2010). The more conflictual responses produced by adults in my data reflect the 
rights adults claim when describing their child’s experiences. I have touched 
briefly on resources by which adults can demonstrate an orientation to a different 
epistemic footing, or defer to the child to confirm or reject claims they make. I 
have also noted that adults assert claims (at times dismissive in nature) that 
contain no epistemic marking. Within my data adults frequently make claims 
about potential solutions for, authenticity and causes of a child’s physical feelings 
which raises the issue of who owns or has access to a child’s bodily sensation. I 
will look at this in more detail in the next chapter.  
 
The conflictual nature of some of the responses I have described also highlights 
the relevance of expressions of pain and bodily sensation consisting of a range of 
cries which are heard as more or less appropriate to the cause. I have shown that 
responses are fitted to the nature of the cry which they follow. This analysis 
contributes to an on-going debate about the nature of affiliation, empathy and 
sympathy (Stivers, 2008; Hepburn and Potter, 2007; Stivers, Mondada and 
Steensig, 2011; Heritage, 2010). Stivers (2008) described the way in which the 
affiliative nature of a turn is dependent on its sequential positioning. My analysis 
  
 
194 | P a g e  
 
 
builds on our understanding of what is an appropriate (and affiliative) next action 
to a pain cry, highlighting the issue of the producer of the response’s relationship 
to the producer of the pain cry, and one speaker’s responsibility for the other’s 
welfare, in addition to the varying degrees of pain and stimuli causing the pain. 
These factors impinge on understanding the dimensions of pain cries and the 
nature of an affiliative response.  
 
The relevance of the mealtime context 
During sequences in which adults express trouble or bad news, expressions of 
sympathy typically occur during the stage in which the teller can elaborate on the 
matter, before the recipient moves into providing advice or assessment 
(Jefferson, 2006; Maynard, 1997). The responses delivered by adults in my data 
show very little orientation to encouraging elaboration, and no sense of aligning 
with the role of troubles-recipient. Whilst some diagnostic explanations and 
remedies make relevant a response from the child, they are often restricted in 
terms of being yes/no interrogatives that embed a candidate to be confirmed or 
rejected. Other forms of diagnostic explanation and remedy, such as directives, 
afford the child little leeway in responding, and do not encourage expansion of 
the reported pain experience (Craven and Potter, 2010). Further, the responses 
are doing advice or evaluative work which is of closure-implicative. Similarly, 
responses which reprimand the child for whinging or challenge the reported 
sensation altogether discourage the child from pursuing the reported pain. 
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I opened this chapter with a description of responses to reports of bodily 
sensation in adult talk, reports which have been found to serve as news 
announcements and topic initiators, and the range of possible responses includes 
those that encourage elaboration. The absence of moves to encourage children’s 
elaboration on their experience in these data may lead to the conclusion that 
remedy and diagnosis embody relevant next actions in this context, rather than 
responses which encourage elaboration. However in chapter six I will explore the 
way in which a child’s recurring expressions in the subsequent trajectory of the 
talk indicate that such responses are often not treated as appropriate or sufficient. 
Whilst this does not provide evidence that elaboration is a relevant response and 
would be treated as appropriate, it undermines the notion that remedy and 
diagnosis are the only relevant next actions, and points to complexities in these 
sequences. 
 
In some interactions, particularly institutional encounters, both parties have a 
clear idea of why they are there, and routinely move straight into the ‘business’ of 
advice and information (e.g. Pilnick, 1998). One of the complexities of 
expressions of physical sensations in this corpus of data is that they are produced 
as part of the on-going tasks associated with mealtimes. Mealtimes are generally 
occupied with tasks around preparing, serving, dealing with and eating food, and 
establishing rules relating to politeness, how much should be eaten, when one can 
leave the table, and so on. Reported bodily experiences including hunger, satiety, 
and stomach pain have direct implications for the on-going mealtime tasks and 
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are potentially available to justify resisting complying with the rules. Further, any 
pain or unpleasant sensation may be considered to disable a person from 
fulfilling normal social obligations including mealtime activities (Parsons, 1987). 
Reported physical experiences can be hearable as and responded to as implicitly 
or explicitly resisting mealtime activities such as eating and the absence of 
responses which encourage elaboration may relate to moves to circumvent these 
potential projects. I discuss the complexities of the on-going mealtime tasks and 
their implications for preference in chapter six. 
 
That the child is treated as resorting to fabricating claims about pain in order to 
be excused from eating speaks to the power dynamic constructed in adult-child 
interaction. My analysis highlights the way in which during mealtimes parents are 
treated as having authority to grant permission to leave the table, stop eating, and 
so forth, and it is possible to see how this asymmetry functions to achieve the 
types of mealtime tasks I described above. However it reduces the child’s options 
for resisting or declining certain activities other than on the grounds of being 
unwell. In the chapter that follows I will explore further the asymmetry that 
marks adult-child interaction in terms of claims to access knowledge and rights to 
determine another’s actions.  
 
The notion that reporting experience, either explicitly relating to hunger or other 
expressions of pain, has implications for the on-going tasks adds complexity to 
the notion that recipients of expressions of pain and bodily sensation are 
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obligated to respond empathically and to encourage the child to elaborate on their 
sensation. Treating the experience as legitimate and allowing the sequence to 
expand and become the main business of the talk potentially threatens the on-
going mealtime tasks. This may be why the responses regularly produced by 
parents in these data are less empathetic than those described by Heritage (2010) 
and do not pursue an elaboration of the report. However parents potentially face 
interactional difficulties if they do not align with the role projected in the 
sequence (Jefferson and Lee, 1981; Pilnick, 1998). Displaying sympathy in a non-
propositional manner which avoids topicalising the upset in ways that mirror 
Hepburn and Potter’s (2007) findings may be one way of handling this dilemma. 
 
The Issue of Authenticity 
My analysis highlighted the way in which affiliation (or lack of) is relevant to the 
issue of authenticity. I described the way in which authenticity is oriented to as a 
participants’ concern, and the credibility of a child’s expression can be defined 
procedurally, as situated both in the child’s expression and the parent’s response. 
It specifically relates to the action the turn embodies, that is, what the child is 
doing with their report of physical experiences is relevant. In this chapter I have 
demonstrated the way in which children’s expressions of bodily sensation can be 
hearable and responded to as implicitly or explicitly resisting mealtime activities 
such as eating, and this gives them the sense of being in the service of something 
else. Thus the concept of authenticity is an interactional concern that is wrapped 
up with issues of identifying action. The responsive turn can accept the claims of 
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the reported sensation by aligning with it and producing affiliative displays of 
understanding, or alternatively, it can contest the report and display 
understanding of the expression as exaggerated or feigned.   
 
Hadjistavropoulos and Craig (2002) describe the credibility of a person’s 
expression of pain as an issue facing clinicians and analysts, and I have 
demonstrated using actual occurrences of family interaction how it is also a 
challenge facing parents. I have shown how credibility is an issue that is oriented 
to by children and adults in the way expressions of bodily sensations are 
produced and responded to, and managed in the subsequent interaction as claims 
are accepted, resisted and negotiated.  
 
Implications for Understanding Parental Influence on Pain 
At the start of this chapter I referred to the way in which parental socialisation 
strategies have been highlighted as an important influence on children’s health 
knowledge, health behaviour, and the way in which a child experiences pain. 
Parenting strategies are glossed as approaches which, for example, ‘minimise’ an 
illness or ‘reinforce’ it by attending to the symptoms. This chapter demonstrates 
in detail the delicate ways in which parental responses to children’s expressions of 
pain convey a parent’s interpretation of a child’s expressed experience through 
features of turn design and sequential positioning. Parents can design their turn 
to produce formulations of the experience which repackage it as more or less 
serious, solvable, or even disproportionate, and in this way begin to negotiate the 
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nature of the child’s pain. While on the record or propositional claims of 
understanding the child’s perspective were rare, the design of some of the 
diagnostic explanations contained subtle markers of sympathy through prosody, 
sympathy tokens, and terms of endearment. The sequential position of a turn also 
provides a means by which parents can display understanding of the child’s 
experience, by closing down the sequence, producing a description or advice 
before elaboration in ways that do not progress the telling of the experience. In a 
different way this displays an understanding of the experience the child has 
expressed, and can function to provide a reassuring function. 
 
The analysis shows that rather than general strategies characteristic of the parent, 
turns are designed specifically as part of on-going interaction, and responses are 
fitted to both the nature of the expression of pain, and the relationship between 
the two speakers. Dealing with pain in family interaction involves the outworking 
of issues relating to rights to accessing an experience primarily accessible to the 
child, negotiating parental authority, managing permission to undertake or be 
relieved from activities, pedagogic elements of understanding the nature and 
seriousness of illness, establishing and sustaining rules to do with appropriate 
behaviour, dealing with incipient projects, and so on. The ways in which parents 
respond to and influence children’s pain occur as part of these complexities which 
make up family life. 
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Conclusion 
Through a description of parents’ responses to children’s expressions of pain and 
bodily sensation, this chapter demonstrates the way in which the turn displays an 
understanding of the experience. I have described subtle resources by which 
adults can display entering the emotional component of the child’s experience, 
including sympathy cries, sympathetic prosody, terms of endearment and 
reassurance. The analysis reveals how the responses are designed specifically as 
part of the on-going interaction, orienting to features in the pain cry, potential 
future projects, and relational issues between the two speakers. These factors 
impinge on what is an appropriate (and affiliative) next action to a pain cry. 
 
In contrast to findings from adult-adult interaction, responses can be more 
conflictual in contesting the existence of the reported experience, and function to 
close down the sequence. In these environments and in the other types of 
response adults frequently make claims about potential solutions for, authenticity 
and causes of a child’s physical feelings which raises the issue of who owns or has 
access to a child’s bodily sensation. The next chapter will consider this in more 
detail, particularly how turns are designed to concede or make claims to have 
access to or possession of knowledge. 
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____________________________________________________ 
Chapter 5 : Adults’ Epistemic Access to 
Children’s Physical Sensations 
____________________________________________________ 
 
Background 
In Chapter three I described a constellation of features characteristic of children’s 
expressions of pain and physical experience during family mealtimes: lexical 
formulations; prosodic features; pain cries and embodied actions. The analysis of 
these expressions of bodily experiences examined how these actions encode both 
informational and emotional content. The previous chapter (four) detailed some 
of the ways in which adults respond to children’s expressions of bodily sensation, 
particularly the emotional content. The analysis described three types of response 
which display an understanding of the child’s experience, treating the experience 
as genuine or undermining the legitimacy of the sensation. Diagnostic responses 
function to provide a description of the child’s reported experience, treating it as 
authentic and legitimate, and embodying a course of action. Remedies also treat 
the reported experience as authentic, packaging the sensation as solvable. They 
propose or direct the child to undertake a course of action. However responses 
that contest a child’s reported experience undermine the authenticity of the 
experience, repackaging the report as a disproportionate reaction or explicitly 
challenge the experience itself. The responses differ in the extent to which they 
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demonstrate affiliation with the child’s stance, from displays of sympathy and a 
sense of reassurance, to reprimanding the child for inappropriate reporting. 
 
Children’s expressions of bodily discomfort assert direct (unmediated) access to 
their experience. Drawing on a constellation of features children can encode 
varying levels of information about the nature of the pain in terms of its location 
and type of sensation, and express their feelings or emotion in terms of levels of 
distress and upset they are experiencing. In this way they make available to their 
recipients knowledge about an otherwise private and internal state. By displaying 
an understanding of the nature of the child’s sensation, and displaying some sort 
of sympathy towards the child’s upset and distress, the responsive turns orient to 
access to the emotional and informational content of the child’s expression. In 
addition to knowledge about a child’s experience, parents may draw on other 
bodies of knowledge such as the child’s ‘usual’ behaviour, the frequency of the 
complaint, the adult’s knowledge of the body and illness and so forth.  
 
So far I have described the way in which children express pain and some initial 
characterisations of adult responses. In this chapter, I want to consider the types 
of claims that adults and children make during these sequences. The main focus 
is on epistemic access, that is, the ways in which adults and children orient to the 
nature of their claims to knowledge of the child’s pain. I will briefly revisit the way 
in which pain and illness knowledge have traditionally been conceptualised as 
internal and private experiences or mental states. In this way experience is 
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considered ‘privileged’, and reports on experience are considered the primary 
means by which to measure pain, just as children’s knowledge is approached as 
accessible through language. Research within this framework considers questions 
about the nature of the internal experience, the reliability of the child’s report, the 
limits of the knowledge they hold, and how that knowledge develops. In contrast 
the interactional approach which I employ here considers knowledge and 
experience to be things that are displayed and negotiated in talk, and asks 
questions as to how participants are constructed as more or less knowledgeable, 
and how rights to know and to feel are produced, resisted and managed. 
  
The analysis in this chapter takes these concepts and focuses on the way in which 
parents can respond to children’s expressions in ways which concede epistemic 
access, and thereby maintain the child’s privileged access to the physical and 
emotional experience. Alternatively parents may respond in ways that claim equal 
or superior access to knowledge about the child’s discomfort and how best to deal 
with it. This may involve formulating an unmediated claim based on the 
information provided in the child’s expression, or may involve indexing other 
sources of information such as what is observable and publicly available, or 
knowledge to which the adult has access as a parent. The subtle ways in which 
access to epistemic information is claimed, conceded and negotiated, are a 
resource through which speakers invoke claims about their rights and roles as a 
recipient, adult and parent.  
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I will describe different resources available to parents to concede epistemic access 
either by formulating their turn as an interrogative, or using epistemic or 
mitigating terms such as ‘think’, ‘probably’ or ‘just try’, and then examine 
resources used to claim epistemic access starting with (1) bald assertions; (2) 
indexing observables and (3) indexing parental access. The discussion will seek to 
point to the ways in which orienting to epistemic access functions not only to 
display relative rights to knowledge, but also relates to the sequential 
environment, dealing with issues of alignment, affiliation and conflict, and the 
management of family identities.  
  
The Private Nature of Experience and Knowledge 
To begin I briefly revisit the way in which psychological and medical literature 
typically casts individuals as in possession of a private internal state, one divided 
according to Cartesian dualism into mind and body. This Cartesian paradigm 
which distinguishes between the body as a succession of mechanical processes, 
and the mind as a series of thought processes, has dominated both scientific and 
philosophical views of the body (Gold, 1985). Theories of pain include 
psychological and physiological factors (Schneider and Karoly, 1983; 
Lewandowski, 2004; Melzack, 1999), and incorporate the notion of a raw, 
unprocessed sensory (physical) experience and an affective (psychosocial) 
response to pain which are construed as separate but interrelated private states 
(Sullivan, 1995; Yardley, 1999). 
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Pain is considered to be inescapably private and subjective, accessible only from a 
first-person perspective, and our access to others' pain is mediated through 
behaviour and language (Sullivan, 1995). Language represents a means by which 
these private, internal and isolated goings on can be referenced; a way of 
communicating the private to other individuals. Internal processes are treated as 
live entities, a set of ostensibly unobservable inner representations that become 
visible by their consequences in discourse (Van Dijk, 2006). Descriptions of pain 
represent (and make publicly available) otherwise privileged and private 
sensations.  
 
Children’s knowledge of illness is also conceptualised as private and internal 
mental states and processes, organised by explanatory frameworks, and 
developing over time (Hatano and Inagaki, 1994; McMenamy, Perrin and Wiser, 
2005; Burbach and Peterson, 1986). Children are treated as capable of not only 
reporting on their pain (Riley, 2004), but also as able to communicate their 
knowledge about illness and the body in their response to questions. Listening to 
children’s views and their descriptions of their mental and physical states is 
considered to be an essential human right (Lansdown, 2001). Children, along 
with adults, are cast as capable of producing in language labels for their internal 
and private knowledge, feelings, sensations and emotions. The aim of this chapter 
is to investigate the ways in which speakers do or do not orient to the private 
nature of pain and knowledge about illness, and how they achieve this.  
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The nature of experience and knowledge as negotiated in 
talk 
In the previous chapter I demonstrated the way in which parents display an 
interpretation of the nature of the child’s experience in their responses. The focus 
of this chapter is on the way in which parents, whilst displaying an interpretation 
of the child’s experience, also orient to the child’s entitlement to report on their 
experience, the child’s access to knowledge, and the parent’s own access to 
knowledge. In this way knowledge is considered to be something that is 
constructed and negotiated on a turn by turn basis.  
 
My analysis is located within a framework that treats talk as action-oriented, 
situated and constructed. The focus centres on what people are doing in talk and 
how they construct, understand, attend to and manage mental states and 
psychological phenomena (Edwards, 2005a; Edwards and Potter, 2005; Edwards 
and Potter, 1992). In this way the analysis proposes an alternative to mainstream 
psychology, which has approached children’s knowledge in terms of privately held 
states within the realms of an individual’s cognitive processing that can be 
explored by experimentation, the use of specially invented textual materials, and 
the construction of abstract cognitive models. Knowledge can instead be 
examined in terms of how it is dealt with explicitly or subtly by participants 
through the taking of epistemic positions (Stivers, Mondada and Steensig, 2011). 
In everyday social interaction, knowledge is constantly being displayed and 
negotiated in terms of whether a speaker has access to a state of affairs, and how 
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‘certain’ they are about what they know. It is during everyday activities that 
children grasp an understanding of epistemic principles as an interactional 
matter within situations in which access to information is made relevant and 
accountable (Kidwell, 2011). They provide children with the occasioned, 
emergent, and sometimes malleable character of knowledge (Kidwell, 2011).  
 
Epistemic Gradient 
Within the realms of knowledge as something negotiated within talk, Heritage 
(2012) has developed the concept of an epistemic gradient in which actors occupy 
different positions from more knowledgeable (K+) to less knowledgeable (K-). 
This does not refer to the levels of factual knowledge each participant retains in 
their head, instead it relates to the way in which participants position themselves 
in and through their talk, in relation to their interlocutors. In certain institutional 
settings it is argued that an epistemic asymmetry is maintained, such as medical 
consultations in which patients have superior knowledge of their illness 
experience, and physicians have superior medical knowledge to diagnose and 
prescribe (Peräkylä, 2002, Pilnick and Dingwall, 2011). However this asymmetry 
is described as something that is produced by the participants themselves. 
Epistemic positions are not a static feature attributed to participants or the 
setting; instead they are dynamically negotiated, being displayed, claimed, 
attributed and revised in interaction (Mondada, 2011). The epistemic gradient is 
constantly changing, and therefore is closely monitored and marked on a turn-by-
turn basis (Heritage, 2012). Speakers position themselves moment-by-moment, 
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TCU by TCU, in ways which display the speaker’s assessment of his/her 
recipient’s access in the presuppositions of the relevant turn, and convey 
something about the social relationship between speaker and recipient (Stivers, 
Mondada and Steensig, 2011).  
 
To illustrate this, Heritage and Raymond (2012) examine the epistemic gradient 
in the use of questions. The act of questioning invokes a claim that the questioner 
lacks certain information, and Heritage and Raymond describe the questioner as 
displaying a K- position, whereas the answerer, being knowledgeable, is in the K+ 
position. Different question designs can adjust the tilt of the epistemic gradient 
by encoding different degrees of information gap, and different levels of 
commitment to a particular response.  For example declarative questions (such as 
‘and you had a normal pregnancy?’) place the questioner more nearly on equal 
footing than interrogatives. In contrast interrogatives such as ‘Who were you 
talking to?’ assert no knowledge concerning a possible answer, and embody the 
steepest epistemic gradient. However interrogatives can be formulated to 
represent a much smaller (or flatter) epistemic gradient such as ‘Were you talking 
to Manny?’ or ‘You were talking to Manny weren’t you?’ which assert a possible 
answer with some degree of certainty.  
 
As I have mentioned, the epistemic positions are continually displayed, claimed, 
and revised in interaction, and Heritage and Raymond (2012) go on to describe 
the way in which a response can adjust the epistemic gradient produced by the 
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question. Whilst yes/no interrogatives restrict the epistemic privileges of the 
respondent, recipients can employ strategies to push back at these restrictions. 
Whereas a simple ‘yes’ or ‘no’ in response would be indexically tied to the 
question, accept the question’s terms and exert no agency, alternative responses 
make greater epistemic claims. Turn-initial position is a critical location 
(Schegloff, 1996), and by answering with a repeat, followed by the response token, 
the answer remains indexically tied to the question whilst resisting the 
constraints exerted. This form of response, for example ‘have your visitors gone?’ 
‘They’ve gone, yes’ modifies the terms of the question by: 
 
1. Confirming rather than simply assenting to the content of the question 
2. Exerting agency, asserting more authoritative rights over the information 
than the questioner conceded 
3. Slowing the progress of the Q-A sequence towards sequence closing 
 
To show an example of agency, when a physician asks “Can I just put you on the 
machine?” and she responds “you can”, the patient asserts her rights to deny the 
request. Repeats such as ‘you can’ and ‘they’ve gone, yes’ exert agency in relation 
to the terms of a question by reducing the indexical dependency of an answer on 
the question to which it responds (Heritage and Raymond, 2012). Repetition 
asserts the respondent’s epistemic and social entitlement to the matter by 
‘confirming’ rather than affirming the proposition in the question, thus claiming 
more epistemic rights over the information required. Heritage and Raymond’s 
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(2012) work shows clearly the way in which question design can encode different 
levels of information gap and commitment to a particular response.  Similarly the 
answerer’s response can encode different levels of epistemic entitlement, either 
assenting to the question’s content or asserting greater epistemic claims by 
confirming it using a repeat.  
 
Rather than considering knowledge or pain to be theoretically in the possession of 
an individual, Heritage and Raymond (2012) describe the way in which the 
nature of knowledge is produced in the ways speakers construct their talk. This 
chapter seeks to examine the resources parents draw on in order to orient to the 
nature of their epistemic access, and what the consequences are for the ways in 
which a child’s experience and knowledge are constructed during sequences in 
which they report bodily sensations. 
 
Epistemics, deontic authority, and identity 
The work I have described points to the delicate ways in which speakers can 
encode different strengths of epistemic positions on a turn-by-turn basis and in 
ways that display claims to and negotiate access to knowledge. Alongside 
epistemic authority, the concept of deontic authority is increasingly being 
developed within interactional research (Stevanovic and Peräkylä, 2012). 
Whereas the epistemic dimension of authority concerns knowledge, the deontic 
dimension is separate but interrelated and refers to a speaker’s right to determine 
another person’s future actions (Stevanovic and Peräkylä, 2012). Like epistemic 
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authority, participants subtly orient to deontic authority in the unfolding 
interaction. The first speaker, by the design of their turn, makes claims to 
determine future actions, claims which can be acquiesced or resisted by the 
recipient in their response (Stevanovic and Peräkylä, 2012). Issues of both types 
of authority one person holds over another can be examined in terms of actual 
practices through which each is instantiated, that is, how they are claimed, 
displayed and negotiated.  
 
Speakers’ claims to control another’s actions or to access certain knowledge have 
implications for the way in which relationships between speakers are produced. 
As I mentioned above, institutional identities such as ‘patient’ and ‘doctor’ are 
invoked by the way speakers display their access to certain knowledge and 
experiences, producing and maintaining asymmetries that mark each 
institutional role (Peräkylä, 2002). Similarly the way in which participants make 
or respond to claims to determine another’s future actions speaks to their 
relationship and rights to be involved in decisions (Stevanovic and Peräkylä, 
2012). 
 
The way in which adults make claims to control a child’s actions or access certain 
knowledge in relation to a child’s experience have implications for the adult-child 
relationship and family identities. Discursive approaches to the concept of 
identity consider the way in which it is performed, constructed, enacted and 
produced, moment-to-moment in everyday talk (Benwell and Stokoe, 2006). By 
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making relative access to knowledge and information relevant, and using 
resources to manage rights to knowledge and rights to describe or evaluate, 
speakers can evoke the relevance of a specific identity (Raymond and Heritage, 
2006). The conduct of participants reflexively constitutes a link between the 
identities of the speakers relative to one another, and the local distribution of 
rights and responsibilities regarding what each party can accountably know, how 
they know it, whether they have rights to articulate it, and in what terms.  
 
Interactants treat knowledge as a moral domain with clear implications for their 
relationships with co-interactants (Stivers, Mondada and Steensig, 2011). People 
attend to who knows what, who has a right to know what, who knows more about 
what, and who is responsible for knowing what. Producing, revising and 
maintaining these asymmetries is integral to the production of identity in 
interaction (Stivers, Mondada and Steensig, 2011). The on-going policing of rights 
to knowledge and information on a moment-by-moment basis sustains each 
participant’s epistemic privileges and validates their identities by virtue of their 
rights to access and describe a state of affairs. Resources by which a speaker can 
claim or defer epistemic access are a means by which identities get made relevant 
and consequential in particular episodes of interaction (Raymond and Heritage, 
2006). In the analysis that follows I will identify the epistemic claims adults make 
in their responses to children’s expressions of pain, the resources by which they 
do this, and the consequences for the way in which identities are built, 
maintained or resisted. 
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The following analysis is split into three sections. It begins with a description of 
the epistemic information available in children’s expressions of pain. The next 
two sections focus on the way in which speakers claim access to domains of 
knowledge and experience. Firstly, I describe resources by which adults can 
concede epistemic access in their responses to children’s expressions of pain; and 
secondly, resources by which parents can upgrade their claims to have access to 
the child’s sensation or to possess knowledge about symptoms, the body, and 
appropriate remedies.  
 
Analysis 
 
Epistemic information available in pain expressions 
Chapter three set out the components of children’s expressions of pain: lexical 
formulations, features of delivery that display upset, pain cries, and embodied 
actions. These expressions contain both emotional and information content. An 
expression of pain and bodily sensation that contains information about the 
nature of the pain speaks to the child’s understanding of what they understand 
the adult has access to. Children’s expressions of pain and bodily sensation are 
unmarked and claim unmediated access to the experience. They contain no 
features that either strengthen or weaken the child’s epistemic rights to remark 
on the matter (Heritage and Raymond, 2005). They may also claim ownership of 
the pain by using the possessive pronoun ‘my’. A speaker’s assessment of his/her 
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recipient’s access to the experience is reflected in the presuppositions of the turn 
(Stivers, Mondada and Steensig, 2011). By announcing the condition as news, and 
claiming ownership of the sensation, the child treats the adult as unknowing, that 
is, as not having access to the child’s experience. 
 
Children also monitor and orient to whether their cry is available to the recipient, 
emphasising the notion that such expressions are not simply visceral eruptions of 
a private experience but designed for the overhearing audience. In the following 
example Lanie’s initial report that her tummy hurts is repeated when Dad re-
enters the room. 
 
Extract 5.1 Edwards 2:02.11-2.28 tummy hurts  
24 Lanie: [     .hhhh u::(h)h::                ] 
25      [((L sits up, hands on tummy, & slumps into chair))] 
26      (0.9)  
27 Lanie: ˚uh˚ m:::↓y (0.5) tummy (0.8)  
28       ˚˚#hurts:˚˚ (0.3) ˚˚me::˚˚ 
29     (0.4) 
30 Dad:   [Here we are               ] 
31     [((Dad walks in puts drink on table))] 
32 Lanie: My tummy=ur:ts me dad  
 
In this example Lanie reports to herself that her tummy hurts when Dad is in the 
kitchen, and on his return, re-issues that report. Kidwell and Zimmerman (2006) 
demonstrate that even very young children (12-24 months) orient to issues of 
whether what one does or says is available to others for recognition, uptake, and 
response. As I mentioned above the reporting itself treats the adult as unknowing 
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of and without access to the experience. In addition, in this example Lanie 
demonstrates that Dad did not have access to her expression of pain whilst he was 
in the other room, and that she must reissue it in order to make it available to 
Dad.  
 
On some occasions a pain cry encodes much less information relating to the 
nature of the sensation. I briefly examined what happens when a child’s 
expression of bodily discomfort conveys emotional distress without the 
informational component, with an example of a pain cry delivered in the absence 
of a lexical assertion (see extract 3.22 in chapter three). It is difficult to cash out, 
and may not be relevant, whether this turn encodes an understanding of the 
parents’ knowledge about the nature of the sensation, or an understanding of the 
child as lacking such knowledge (the two are not necessarily mutually exclusive). 
My sense is that the latter holds true, and in this instance a diagnostic pursuit 
from the recipient investigating information relating to the nature and location of 
the pain certainly displays the parents’ orientation to not claiming access to the 
pain. Whilst the parents’ questioning assumes something is the matter, they 
display no access to the character of Isabelle’s experience.  
 
Alongside the varying levels of information encoded in the pain expressions 
recipients also have access to other sources of knowledge relating to a person’s 
physical discomfort. The collection of expressions of bodily discomfort that has 
become the focus of this thesis tend to be episodes of child-initiated expressions 
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of distress relating to pain or physical sensation which is not occasioned by 
something in the talk or interaction. In contrast, expressions of pain that are 
occasioned by something in the interaction (such as extract 4.11 when Jack cries 
out following the scraping saucepan sounds) may have a cause that is more 
readily available to co-participants, as in pain that arises during the examination 
phase of a medical consultation. It is possible that the context in which the pain 
cry is occasioned provides the recipient with access to greater information about 
the nature and location of the pain than would otherwise be available in a 
standalone pain cry.  
 
During the following medical consultation documented in Heath’s (1989) work, 
the patient has already mentioned that she is suffering from an extremely painful 
foot, and the practitioner has placed her foot on his lap and is exercising it back 
and forth.  
 
Extract 5.2 Heath, 1989, p.97 
01 Dr: You’ve got some varicose veins haven’t you 
02  (.) 
03 Dr: eh bit 
04  (2.3) 
05 P:  arghhh*hhh(*hm) 
06 Dr: is that sore when I do that? 
07                        [ 
08 P:                         mhm hhum 
09  (0.5) 
10 Dr: where do you feel:it? 
11 P:  he:ragh: 
12  (0.4) 
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13 Dr: *um 
14  (2.5) 
15 Dr: *hhh (.) just stand up (.) Missus Delft (.) will you ? 
 
In this episode the patient’s cry of pain on line 5 is occasioned by the 
practitioner’s manipulation of her foot. Although the expression contains only a 
pain cry and marked breathing that signals distress, the practitioner’s response 
on line 6 proposes a candidate lexical formulation of the nature of her pain 
(‘soreness’), a cause and a location (his physical handling of her foot - ‘when I do 
that’). In this way the practitioner’s response displays significantly more access to 
the patient’s experience than the parents of Isabelle conveyed in their response. 
Recipients may have different levels of access available to them either based on 
the content of the pain cry or other interactional sources. Responses to pain 
expressions are a means by which recipients can convey varying degrees of 
epistemic access, and I will now describe resources by which parents concede or 
claim epistemic access in their responsive turns.  
 
Conceding epistemic access 
When making claims about the child’s physical sensation, adults can claim 
varying degrees of rights to access the child’s experience, and access to knowledge 
about medical conditions and the child’s well-being more generally. The following 
section describes different resources available to parents in conceding epistemic 
access, by constructing a turn using an interrogative formulation, or using 
epistemic or mitigating terms such as ‘think’, ‘probably’ or ‘just’.  
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5.1. Interrogative formulations 
In this section I lay out ways in which the different question designs of 
interrogative formulations Heritage and Raymond discuss encode different 
degrees of information gap. I begin with an example of an open enquiry that 
embodies a clear k- position and presents the steepest epistemic gradient.   
 
5.1.1 Interrogatives asserting no knowledge  
In extract 5.3 below Isabelle again produces a pain cry, with elevated pitch, 
elevated volume and stretching that conveys a strong sense of emotional distress 
or upset, however there is no verbal formulation, and very little propositional 
content that provides information as to the nature of the pain. In response, Mum 
and Dad produce enquiries in the form of the questions ‘What’s wrong?’ and 
‘What’s the matter Isabelle’. In this way they assert no knowledge concerning a 
possible answer, and these responses embody a steep epistemic gradient. 
 
Extract 5.3 Jephcott 9:6.15-8.30 What’s wrong 
23 Isab: .HHH [  ↑↑AA::::HH. ] 
24            [((Isabelle faces up))] 
25 Dad: Wha’s wrong. 
26 Isab: khhh .hh ↑↑aa:::o:::w. 
27 Mum: >Wha’s a matter Is[abelle.<] 
 
The loud and high pitched pain cry on line 23 displays significant upset and 
distress, but contains no information relating to the cause or nature of the 
experience. Dad produces an interrogative on line 25 (“Wha’s wrong.”) which 
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treats Isabelle as being able to report on her own experience. It serves to elicit 
further information, embodying a presupposition that something is ‘wrong’ but 
does not claim any knowledge relating to what the issue is. Isabelle responds by 
producing more pain cry, and does not provide an answer. This situates Isabelle 
in a K- position, or as in so much pain she is unable to deliver an answer. Mum’s 
interrogative in the next turn “>Wha’s a matter Isabelle.<” treats Isabelle’s 
second pain cry as inadequate and continues to seek more information. In this 
way the parents are positioned as in possession of little knowledge (a k- position) 
relating to Isabelle’s experience. This interrogative formulation concedes Isabelle 
as having access to knowledge of the nature of her complaint, and is fitted to an 
expression of pain that encodes very little access to the nature of the pain. This 
contrasts with example 5.2 above where a practitioner’s response to a patient’s 
cry during examination demonstrates more access to the patient’s experience.  
 
5.1.2 Yes/no interrogatives 
However the most commonly found interrogative design used by adults in this 
data are yes/no questions, and these position parties with different rights to 
knowledge according to their design. Rather than asserting no knowledge 
concerning a likely answer, as in the formulations I have just described which 
embody the largest (or steepest) epistemic gradient, yes/no questions assert a 
possible answer to the question with some degree of certainty and thus embody a 
much smaller (or flatter) epistemic gradient. In the following example Lanie 
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reports that her bottom hurts, and Dad responds by asking if it is because the 
chair is too hard, followed by a question offering her a cushion to sit on. 
 
Extract 5.4 Edwards 4:29.19-29.37 Because your chair’s too hard? 
05 Fin: >heh heh< he:[h]       [>heh heh heh<] 
06 Lan:          [O]h my b:[ottom    ] 
07      [    ‘u:rts*       ]  
08      [((Lanie shifts her weight))] 
09 Dad: Does it? 
10   (1.5) 
11 Lan: [      Owa:          ] 
12      [((Lanie straightens her back))] 
13 Fin: [        Uh:         ] a:h [i: ]      
      15 Dad:                            [Zat] because your chair’s 
      16      [too] tu- hard is it? Want a cu:shion to sit on. 
17 Fin: [a:h] 
 
Lanie’s expression of pain on lines 6 and 7 contains the propositional component 
of a lexical formulation which provides information about the nature and location 
of the pain, and as she delivers the word ‘hurts’ she moves her body from side to 
side, shifting her weight in a form of agitated movements. Dad’s response ‘does 
it?’, delivered without delay, treats the report as unexpected, and displays a 
sceptical hearing. Lanie produces a further pain cry in line 11, which embodies an 
answer to Dad’s enquiry by means of displaying that she continues to experience 
pain. In response Dad formulates a diagnostic explanation as a proposal, and the 
remedy as an offer. In this example Lanie has provided information relating to 
the nature of her pain, and the design of each of Dad’s TCUs in lines 15 and 16 
embody greater presuppositions about the nature of Lanie’s experience than the 
enquiries in extract 5.3.  
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Yes/No questions set the terms within which recipients' responses are to be 
constructed (Heritage and Raymond, 2012). Rather than asserting no knowledge 
concerning a likely answer (what would help your bottom?) which would embody 
the largest (or steepest) epistemic gradient, yes/no questions assert a possible 
answer to the question with some degree of certainty and display a K+ position, 
asking for confirmation of a cause and potential remedy rather than seeking more 
information about the nature of the experience. In addition to providing the child 
with an opportunity to confirm the knowledge, the interrogative formulation also 
orients to the child’s role in deciding whether to undertake the course of action. It 
embodies a weaker deontic claim in terms of rights to direct the child’s future 
actions than directing or instructing Lanie to sit on a cushion.  
 
Lanie’s reporting contains more informational content in contrast to Isabelle’s 
expression in  example 5.3; Lanie has indicated lexically the nature and location 
of her pain, and this question encodes a candidate cause of the pain, positioning 
Dad as having access to more knowledge than the open enquiries in the prior 
extract 5.3. However Dad’s claim to access the cause of Lanie’s pain (and to infer 
the best course of action to resolve the issue) is still softened in the questioning 
nature which positions Lanie as having the ultimate knowledge to confirm or 
reject the proposed cause.  
 
When a speaker makes a diagnostic assertion or provides advice, they position 
themselves as more knowledgeable. However delivering either of these actions in 
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the interrogative format mitigates the asymmetric dimensions typical of advice 
sequences (and assertions) by orienting to the recipient’s own epistemic authority 
(Butler, Potter, Danby, Emmison and Hepburn, 2010). The adult claims to not 
know whether the child wants or accepts the proposed explanation, and positions 
the child as in possession of that information. The format does this by orienting 
to the child’s epistemic authority in relation to their own pain and body, and 
allows parents to propose explanations in a way that is contingent upon the 
child’s understanding of the nature of their sensations. 
 
5.1.3 Tag questions 
The diagnostic explanation in extract 5.4 is formulated as an interrogative ‘Is that 
because your chair’s too hard is it?’, and the questioning device mobilizes the 
recipient to provide a response (Stivers and Rossano, 2010). The turn-final ‘is it?’ 
can also be used to turn a statement into an interrogative. In grammatical terms, 
a tag question has two parts: a statement (e.g. a declarative, imperative, 
description or assessment) and an attached interrogative clause (Hepburn and 
Potter, 2010). They may have positive or negative polarity and most commonly 
this is reversed from declarative to tag e.g. “you haven’t been to the doctors, have 
you?” Tag questions provide a projection of an expected (preferred) answer 
(Heritage, 2002). 
 
Heritage and Raymond (2005) describe the function of tag questions in the 
specific context of assessment sequences in which participants offer evaluative 
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assessments of mutually accessible states of affairs. In this environment research 
suggests that the first position speaker claims primary rights to evaluate the 
matter assessed, and the use of a tag question formulates the description as a 
question to be answered rather than an assertion to be agreed with, thus ceding 
epistemic authority to the co-participant. In contrast, responses claim a 
secondary position, and the use of a tag question in this environment functions to 
upgrade an explanation by marking it as a new first pair part, undercutting the 
‘firstness’ of the first assessment (Heritage and Raymond, 2005). However these 
negotiations are more complicated when participants have unequal rights to 
assess a state of affairs (Raymond and Heritage, 2006). For example, in the more 
complex environment of calls to a child protection helpline, tag questions are 
used when several actions are being done simultaneously, including constructing 
B-event declaratives, doing empathic turns, and giving advice (Hepburn and 
Potter, 2010). Tag questions were found in turns produced by the child protection 
officer (CPO) when the caller was crying, and had an affiliative function that 
encouraged participation. In one of Hepburn and Potter’s (2010) examples a 
caller reports concerns about a friend who is self-harming. The CPO produces a 
declarative component building a picture of the friend’s problem “Because 
obviously she’ll- (0.2) she’s had a really difficult ↑t(h)i:me.=hasn’t she:,” (ibid, 
p.7-8). The CPO’s turn is highly affiliative, offering an account for the caller’s 
upset, but the contingency generated by the tag softens the presumptive nature of 
describing another’s psychological state or circumstances (Hepburn and Potter, 
2010).  
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Similarly Dad’s response with a turn-final ‘is it’ in extract 5.4 above is produced in 
an environment in which Dad is proposing a causal explanation for Lanie’s 
physical sensation, but this turn is formulated as an interrogative from the outset 
of the TCU. In this next example, 5.5, the tag question is attached to a declarative. 
Lanie has reported that her tummy is too full, and Mum responds by producing a 
declarative that Lanie’s tummy is not right, and later says that it is not like Lanie 
to be off her food, to both of which she attaches an interrogative clause.  
 
Extract 5.5 Edwards 2:10.35 tummy’s not right is it? 
11 Mum: [    Your tummy’s not] ↓ri:ght at the=  
12      [((Lanie reaches for her drink))] 
13 Mum: =minute ↑is it. 
… 
28 Mum: A:w it’s not like you to be off your food  
29      lanie is it.  
 
In these diagnostic responses Mum asserts a negatively polarized condition of 
Lanie’s state, and reverses this polarity in the tag question ‘is it?’. In this way 
Mum makes a claim to access knowledge and ability to assess Lanie’s condition, 
but downgrades her rights to assess by positioning Lanie as also having access to 
what Mum is assessing (Heritage and Raymond, 2005). This provides for 
agreement, in a way that is affiliative and encourages Lanie to participate. 
Declarative questions assert a stronger epistemic claim than an interrogative, 
placing the questioner closer to equal footing than an interrogative would 
(Heritage and Raymond, 2005). A declarative statement (or B-event statement) 
invites confirmation, and the tag format makes this response relevancy more 
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explicit, displaying a concession of epistemic rights. In line with Hepburn and 
Potter’s (2010) findings, tag questions index the epistemic rights of the child just 
at a place where the speaker is asserting something that is in their recipient’s 
domain, in this case, Mum is producing a declarative about the sensation that 
Lanie is reporting on. However the response requirement they invoke is weak 
(Hepburn and Potter, 2010; Heritage 2002). Tag questions are a weaker form of 
interrogative, in that they claim less knowledge about the declarative component 
than a negative interrogative at turn beginning would (Heritage, 2002). 
 
Tag questions are a resource for downgrading an assertion, by introducing an 
invitation to agree with it and cede epistemic authority in the matter to the co-
participant (Raymond and Heritage, 2006). In this way adults can soften the 
claims they are making in terms of having primary access to their child’s 
experience of physical sensation, by positioning the child as having primary rights 
to assess the experience, and providing for a response, inviting agreement.  
 
I have shown how the strengths of the epistemic claims in the previous examples 
are fitted to the context of the expression of pain. In the first example 5.3, the 
pain cry contains very little information relating to the nature of the sensation, 
and is the first reference to any physical experience in the mealtime. The response 
encodes very little epistemic access. In the second example, 5.4, Lanie’s reported 
sensation comes thirty minutes after she has tripped up in sight of Dad. The 
expression contains information relating to the location (‘bottom’) and nature 
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(‘hurt’) of the pain, and the agitated movements available to Dad potentially 
indicate that the chair is causing or exacerbating the discomfort. Dad’s response 
embodies a stronger epistemic position when he offers a candidate explanation 
and remedy for Lanie to confirm or reject. In this final example, 5.5, the tag 
question format asserts the strongest epistemic position. Lanie has, prior to this 
report, initiated two sequences containing a pain cry relating to her head and 
tummy. Mum is also indexing her knowledge of what is normal for Lanie (which I 
will discuss more fully later on). There seems to be a pattern in terms of the 
epistemic claims embodied in a parent’s response, and the degree of epistemic 
information encoded in the pain cry, or available to the parent by what they have 
access to by seeing and hearing. 
 
 
5.2. The use of epistemic terms  
I have discussed the way in which the grammatical formulation of interrogatives 
functions (to different degrees) to encode a k- position in terms of claims to 
access knowledge. Declaratives or assertions do not invoke the same claim that 
the speaker lacks certain information, and embody a k+ position. I will discuss 
the use of assertions more fully in the next section, but will now consider the way 
in which the epistemic claim of an assertion can be adjusted (and a less strong 
epistemic position claimed) by indexing the speaker’s mediated access to the 
referent. In this way the adult can indicate that the explanation they offer is in 
some way uncertain, in contrast to an unmarked assertion in which the adult 
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positions themselves as certain about the nature of the sensation. So for example, 
when Lanie reports that her tummy hurts, Mum responds by proposing that she 
drinks water, and offers the explanation that the pain is related to constipation: 
 
Extract 5.6 Edwards 5:15.40-17.30 Probly a bit constipated 
9 Lan:  [    #My tu:mmy] [hur:ts:.#       ] 
10      [((Lanie leans heads))] [((puts hand on tummy))] 
11   [    (1.9)        ] 
12   [((Lanie puts hand in lap))] 
13 Mum: Mm think. (1.6) need to have full day:. of  
14      getting you drinking cause I think you’re  
15      probly a bit (1.2) co:nstipay::ted, 
 
Lanie’s expression of discomfort includes a lexical formulation providing 
propositional information and embodied components that display access to the 
location and nature of the pain, and is delivered in a way that provides 
information relating to her upset, with creaky voice and stretching. Mum’s turn is 
formulated as an assertion that proposes a remedy (drinking) and an explanation 
(constipation). However it is produced in a manner that mediates the access Mum 
has to Lanie’s experience. The turn begins with “Mm think.” which presents the 
turn as a perspective display. Like subjective-side assessments (Wiggins and 
Potter, 2003), this diagnostic explanation is marked as the speaker’s own, 
without indicating whether other speakers present do or should have the same 
perspective. In this way she softens her claim. In the pause she puts her napkin 
on the table and swallows, and then delivers a remedy “need to have full day:, of 
getting you drinking” and the diagnostic explanation “cause I think you’re probly 
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a bit (1.2) co:nstipay::ted”. Again the explanation includes the word ‘think’ and 
‘probably’, which hedges the certainty with which Mum makes her claim.  
 
This turn also contains claims of deontic stance, that is, the speaker’s implicitly 
claimed rights to set constraints on Lanie’s future actions (Stevanovic and 
Peräkylä, 2012), which speak to the relationship between Lanie and her parents. 
The formulation ‘getting you drinking’ sets up the notion that somebody has 
rights to ‘get’ Lanie to do things, a course of action that she might otherwise be 
reluctant to undertake (we might infer that the ‘somebody’ is one of the parents - 
the subject of the formulation is missing). ‘Getting’ Lanie to do something is 
accounted for with the preface that it is ‘needed’ or necessary, in order to alleviate 
the pain. In this way, similarly to doctors (Peräkylä, 1998), the formulation does 
not embody unconditional authority to tell Lanie what to do. The embodied 
deontic claims implicitly position the adults as having (somewhat conditional) 
rights to direct a child’s actions. The relationship between parent and child, and 
the parent’s authority to tell the child what to do, can be seen as displayed within 
this turn.  
 
In example 5.6 it is also possible to see how issues to do with authority may be 
intertwined with aspects of social solidarity. Stivers, Mondada and Steensig 
(2010) conceptualise epistemic access in terms of k- and k+ positions, but also as 
graded depending on the sort of access the interlocutors have, whether it is direct 
or indirect, and substantial or minimal. So far I have begun to point out ways in 
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which the design of the parent’s response and the epistemic position it embodies 
fits the information available in the interaction. Whilst the epistemic domain 
relates to monitoring, displaying and revising who has access to what knowledge 
or experience, and how directly, claims of epistemic position also have 
implications for social relations (Stivers, Mondada and Steensig, 2010). In this 
example, Mum is proposing a potentially serious and medical diagnosis 
(constipation) and an unpleasant course of action (drinking lots of water). 
Mediating the certainty with which she asserts the proposed explanation and 
remedy may relate to her softening a concerning explanation or an objectionable 
course of action.  
 
A prominent general feature of the way in which talk is organised is a set of 
practices which maximize the likelihood of affiliative, socially solid actions, and to 
minimize the consequences of disaffiliative, socially divisive ones (Heritage, 
1984a). The subtle ways in which access to knowledge and experience, and rights 
to direct another’s actions are claimed contribute to the ways in which a speaker 
can orient to and manage the affiliative nature of a turn in the course of 
performing affiliative or disaffiliative actions.  
 
The next example, 5.7, comes later on in the same meal. Lanie has been permitted 
to leave the table and continue playing, when she reports again that her tummy 
hurts. This time Dad produces a formulation, including the use of epistemic 
terms, which contests Lanie’s report. 
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Extract 5.7 Edwards 5:15.40-17.30 Don’t think it hurts 
Dad: I ↑don’t think it hurts lanie. It’s probly just cause you’re 
quite full          
 
Dad’s assertion contests Lanie’s understanding of her experience, claiming that 
Lanie’s tummy doesn’t hurt. It is hedged by formulating it in terms of being 
something that Dad ‘thinks’, invoking the notion of the relationship between 
thought and action and by making relevant the potential gap between the two, 
invoking uncertainty (Edwards, 2008). Similarly Dad uses the term ‘probably’ 
when producing his explanation, orienting to a limited certainty. These epistemic 
terms mediate the strength of Dad’s epistemic authority. The uncertainty they 
invoke may relate to this not being the first report of a hurting tummy, and the 
previous expression having been taken seriously by Mum who did not provide a 
normalised explanation. In addition however, whilst the epistemic terms in the 
example 5.6 may function to soften the unpleasant nature of the remedy 
proposed, in this extract 5.7 marking uncertainty may be dealing with the 
management of a disaffiliative move, in this case, denying Lanie’s pain and 
providing a less serious explanation.  
 
In addition to indexing a position on the certainty of the speaker’s knowledge, a 
position that is fitted to the information available in the pain cry and the 
interactional environment, the use of epistemic terms may soften or hedge 
disaffiliative or unwelcome actions. In the example above Dad’s response was 
disaffiliative in terms of contesting the experience. In the next example, epistemic 
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terms are employed in a response that suggests a likely unwelcome course of 
action: eating, when a hurting tummy has been reported.  This is a different 
mealtime, and in response to Lanie’s report that her tummy hurts Dad directs her 
to try eating some food. 
 
Extract 5.8 Edwards 2:02.11-2.28 Probly cause you’re hungry 
36 Dad: [↑was=at could be=is ↓probly cause you’re just]= 
37  [((Dad is looking at the table))] 
38 Dad: =↓hungry sweetart  
39  (.) 
40 Dad: (Wun ye) try’an eatin some ↓food and see:  
41  how you ↓do 
 
Dad’s explanation of Lanie’s hurt as resulting from hunger is delivered somewhat 
problematically (and indexing some trouble) with self-repair from a ‘could be’ 
proposal to an upgraded ‘probably because’ which retains a sense of uncertainty, 
and weaken Dad’s claim to epistemic access. He then goes on to present the 
course of action eating some food “try’an eatin some ↓food and see: how you do.” 
The diagnostic explanation which embodies a course of action is coupled with a 
remedy which makes it explicit. Whilst this is formulated as an imperative and 
retains the sense of ‘telling the recipient what to do’ this turn encodes 
contingencies, using the word ‘try’ which gives room for failing, and ‘see how you 
do’ which affords the child leeway in terms of not completing the task.  
 
Dad is proposing an explanation and a course of action which orient to and  
protect against any moves to not eat. Several features of his formulation seem to 
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attend to the potentially disaligning nature of his response. The problematic 
delivery, epistemic terms which invoke uncertainty, and the directive which 
embodies contingency by which the child has power to refuse, contribute to a 
sense in which Dad is closing down any moves to not eat, and doing so carefully. 
 
In summary, epistemic terms invoke uncertainty, mediating the parents’ claims to 
access the experience, and also project contingencies in the child undertaking a 
course of action. They anticipate potential unforeseen problems with the 
explanation or remedy, and orient to projected trouble by invoking the notion of a 
potential gap between thought or instruction and action, invoking uncertainty 
(Edwards, 2008). They are resources by which adults can attend to and display 
differences in access to knowledge and experience. In addition they are available 
to hedge disaffiliative or disaligning actions including protecting agains potential 
future projects.   
 
Upgrading epistemic access 
I have discussed ways in which parents can concede epistemic access when they 
assert knowledge about the nature of the child’s physical experience or about 
illness and remedies in general, using interrogative formulations, or producing 
epistemic or mitigating terms. The following section describes different resources 
available to parents in claiming epistemic access. Firstly, as I have briefly made 
reference to, I consider the use of bald and unmediated assertions.  
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5.3. Bald Assertions 
Assertions propose a state of affairs, and they position the speaker as in 
possession of knowledge relating to the child’s internal state. Unmarked 
declaratives claim unmediated access to the experience (Heritage and Raymond, 
2005). Responses that contest a child’s report can be formulated in this way, 
indicating a strong k+ position on the part of the adult speaker.  The next example 
revisits an episode I examined in the previous chapter (extract 4.11) when in 
response to scraping saucepans Jack clasps his hands over his ears and cries “AH: 
.hh A:H:”. In response Mum says to Dad that Jack doesn’t like that sound, and 
then tells Jack he is a bit over the top. 
 
Extract 5.9 Hawkins 11:10.05-12.29 A bit over the top 
135 Mum: ↑You do- are a bit over the top 
 
In response to Jack’s cry of pain Mum produces an unmarked assertion which 
formulates Jack’s expression as over the top, that is, out of proportion to the 
sensation. In this way she could be seen as claiming unproblematic primary 
access to both Jack’s pain experience and the way in which he reports it. I noted 
in the previous chapter that this conflictual response which contests Jack’s report 
is fitted to the pain cry (which is brief and seems to match the production of the 
scraping sounds). In addition, it’s possible to see how this epistemic display (K+ 
position) is fitted to information available to Mum having observed the 
occurrence in the interaction. Bald assertions orient to the access an adult has to 
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the child’s experience, and invoke the claim that the speaker has knowledge 
relating to the cause of the sensation.  
 
Bald assertions are not restricted to use in disaligning responses such as 
contesting the child’s reporting, they may also be adopted in diagnostic 
explanations. I now revisit the episode in extract 5.3 above, in which Isabelle 
produces a pain cry with elevated pitch, volume and stretching that conveys a 
strong sense of emotional distress or upset, however no information is provided 
lexically about the nature of the pain. In extract 5.3 I considered the enquiries 
produced by Mum and Dad which assert no knowledge concerning a possible 
answer. Isabelle does not immediately provide an answer, although eventually 
they establish that it is a pain in her foot. Mum then produces a diagnostic 
explanation of ‘pins and needles’ in the form of a bald assertion which I will 
consider here. 
 
Extract 5.10 Jephcott 9:6.15-8.30 That’s called pins and needles 
   72 Mum:                          [Yo]u know what  
73    that’s called, that’s called pins and nee:dles  
74      and it’s quite normal. And it will go away.  
  
This description is unmarked in terms of epistemic access, asserting an 
explanation for Isabelle’s sensation that claims a k+ position, and also makes 
claims relating to the child’s K- position; the child is lacking information (or 
perhaps has misinformation) relating to the nature of their sensation. This fits a 
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sequence which began with Isabelle positioning herself as not in a very strong 
epistemic position, unable to offer much by way of description as to the nature of 
the pain, and a series of questions have afforded Mum access to what information 
Isabelle appears to have. As I have begun to show above, the nature of the 
epistemic position claimed within an adult’s response can be seen as fitted to the 
information made available in the pain cry and other interactional sources.  
 
The epistemic design of this response also speaks to the pedagogic element 
embodied by this response, something I touched on in the previous chapter 
(extract 4.4). Isabelle has failed to provide a lexical formulation indicating that 
she potentially does not know what the cause and nature of her pain is. This is 
further supported by Mum’s embedded claim in this assertion that she has more 
knowledge about Isabelle’s condition than Isabelle herself has. Indeed, Mum 
explicitly orients to the knowledge gap in the preannouncement “you know what 
that’s called”. By naming Isabelle’s sensation, and describing it as normal and 
short-lived, the response conveys reassurance. It would seem that the strong 
epistemic claim contributes to this sense of comfort, in that part of Isabelle’s 
distress may relate to her lack of understanding about the sensation she is 
experiencing. The sense of assurance conveyed by the response relates to Mum, 
as a caregiver, projecting herself as able to alleviate the sensation and provide 
comfort, and this is more effective as a result of demonstrating a confident 
understanding of the nature of Isabelle’s condition. In addition to marking the 
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strength of her claim to access the experience and knowledge of its cause and 
prognosis, the nature of the epistemic claim can also function to do reassurance. 
 
Whilst Mum’s claim of epistemic access is related to, among other things, the 
information she gained through a series of enquiries, epistemic access may also 
be available through what is observable, as in the next example. Dad, having 
observed Lanie tripping over and subsequently producing very loud wails and 
sobs, asserts that Lanie only ‘tripped over a little bit’. 
 
Extract 5.11 Edwards 4:0.00 Only a little bit 
109 Dad: You only tripped over a little bit Lanie 
 
In this example Dad produces an unmediated description, a declarative utterance 
that flatly asserts an evaluation of the child’s state on the basis of direct access to 
it (Raymond and Heritage, 2006). The response embodies a k+ position 
displaying access to Lanie’s experience, and this is fitted to his observation of the 
‘tripping’. In both this and the example 5.10 the parents unproblematically claim 
knowledge relating to the nature of the child’s condition. This example, like the 
previous one, also has a sense of reassurance, relating to both the nature of the 
fall and the sensation, and upset relating to either.  
 
Thus unmarked assertions claim a strong epistemic position, and tend to orient to 
the parent having explicit access to the child’s experience in some way, by enquiry 
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(as preceded Mum’s assertion that Isabelle has pins and needles) or observation 
(as in this case where Dad watched Lanie trip over, or Mum saw Jack’s reaction to 
the scraping saucepans). Whilst the epistemic claim functions to respond to and 
display the speaker’s access to knowledge, it may also function to enhance the 
reassuring component of a turn. 
 
5.4. Indexing a source of knowledge  
In the section above I noted that bald assertions make strong epistemic claims 
which can be seen as fitted to environments in which the adult has access to 
knowledge about the child’s experience. I will now briefly consider the way in 
which explicitly making reference to this access by indexing the source of the 
speaker’s knowledge can be seen is another resource by which parents strengthen 
an epistemic claim.  
 
5.4.1 Indexing observables 
Raymond and Heritage (2006) discuss the use of ‘evidentials’ as a resource by 
which speakers can mark their mediated access to a referent. Evidentials are 
terms which describe the access by which the speaker obtained their knowledge, 
such as ‘looks’, ‘sounds’, or ‘seems’. For example by saying “I’ve heard such bad 
reports about them” a speaker might downgrade the claims made by the 
accompanying assessment, indicating that their information is ‘second hand’ and 
not based on direct access. However indexing observable matters is also a 
resource by which adults can upgrade their epistemic access, in situations in 
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which claiming observable knowledge indicates that the speaker has unmediated 
and first-hand access. In this case indexing an observable functions to support 
their claim of epistemic access. In the following extract 5.12, Lanie reports that 
her tummy hurts, and Dad responds by saying it’s probably because she is just 
hungry. This example has already been examined (extract 5.8 above) in terms of 
the way in which Dad invokes uncertainty in his responsive explanation and 
remedy. As the talk unfolds Lanie delivers another expression of pain, this time 
relating to her head, to which Dad responds by asserting that Lanie’s head hurts, 
but she is holding her tummy.  
 
Extract 5.12 Edwards 2:02.00 Head hurts holding tummy 
34 Lanie:   my tummy=ur:ts me dad  
35  (0.6) 
36 Dad: [↑was=at could be=is ↓probly cause you’re just]= 
37  [          ((Dad is looking at the table)             )] 
38 Dad: =↓hungry sweetart  
39  (.) 
40 Dad: (Wun ye) try’an eatin some ↓food and see:  
41  how you ↓do 
42  [         (6.0)     ] 
43  [((Lanie swirls straw in glass))] 
44  Dad: [.HHh (1.0) he(h)ll(h)o! ] 
45  [     ((Dad looks at Finley))  ]  
46   [  (2.5)           ] 
47   [((Dad glances at camera then looks at Lanie))] 
48 Lanie:  .hhhh ˚˚#↑↑m::˚˚ (0.7) #↑my: (0.9) head ↑↑~hurts~::# 
49 Dad: Your head hurts ult ye hu- bhut you’re ho(h)lding  
50   [your tummy.] 
51 Lan:     [  ↑ ↑ ◦◦#Mm   ]:::  ] 
52                [(2.7)] 
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53  [     (2.0)    ] 
54  [((Lanie looks at Dad))] 
55 Lanie: [      hhuhhh:     ] 
56    [((Lanie looks back at table))] 
57  (0.3) 
58 Dad: tch  
59  (0.4) 
60  Dad: Co:me on sweetie 
61  [   (0.4)          ] 
62  [((Dad looks down at chair & reaches for something))] 
63  Dad: .hhh ˚˚I don’t think there’s very much  
64  wrong with you (really is there)˚˚ 
 
This is an example in which Dad produces a turn (line 49) that does a noticing, 
marking Dad’s access to Lanie’s observable embodied actions of placing her hand 
on her tummy. As I described above, Dad responds to Lanie’s first expression of 
pain (lines 36-37) by proposing (with some uncertainty) that her tummy is 
hurting because she’s hungry, and suggests (with some contingency) that she 
should eat some food. This suggests a hearing of Lanie’s report as a move to not 
eat, which Dad closes down by suggesting the opposite; that Lanie eat something. 
In the talk that follows Lanie produces a second report (line 48), this time about 
her head hurting, with significant features of distress in the delivery. Dad 
responds with “Your head hurts at y- but you’re ho(h)lding your tummy”, 
repeating Lanie’s claim along with a description of Lanie’s observable embodied 
actions. In this way Dad indexes his access to Lanie’s physical gestures. Although 
Lanie’s holding of her tummy may be explained by the prior tummy complaint, 
Dad delivers his observation with interpolated aspiration that treats it as non-
serious, and highlights a contrast between the evidential embodied actions and 
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Lanie’s report, indicating a potential insufficiency (Potter and Hepburn, 2010). 
Dad goes on to explicitly assert that there is nothing wrong with Lanie (lines 63-
4).  
 
In this particular turn Dad positions himself as in direct access to the knowledge, 
and this is used to support his claim that there is not very much wrong with 
Lanie. Indexing observable knowledge can mark a parent’s access to knowledge 
which is relevant to a child’s physical state, and orients to the notion that a child’s 
physical experience has a publicly available aspect. The explicit orientation to 
Dad’s access to what is observable is occasioned within this sequence that occurs 
at the beginning of the mealtime and involves a clash of projects (a pain cry that 
embodies not eating vs. Dad’s attempt to recruit Lanie to eat). By issuing a second 
report of pain Lanie is not demonstrating being on board with eating, and resists 
the course of action Dad proposed. Whilst Lanie asserts another sensation 
displaying unmarked and unmediated access to her experience, Dad attends to 
the way in which a physical experience, whilst it may be privileged, is not 
completely private, and is accountable for being consistent with other factors 
such as embodied actions. In an environment in which the nature of the 
experience is contested and negotiated, upgrading the epistemic access embodied 
by a turn can function to strengthen or justify a position in a disaffiliative or 
disaligning environment. The same could also be said for environments in which 
a parent indexes their access to mealtime information. 
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5.4.2 Indexing parental access to mealtime information  
In addition to indexing what is observable parents can index mealtime 
information such as the amount of food which is considered ‘enough’ for a child, 
timings of subsequent meals, or future activities that have food related 
implications. In this next extract 5.13 Lanie reports that she is not hungry, this 
time delivering the report with features of upset. She has already reported that 
she is full a few minutes earlier and Dad has explicitly expressed doubt by 
indexing an observable matter; the amount Lanie has so far consumed, when he 
says “I’m sorry sweetheart but: your tummy can’t be full: because you’ve hardly 
>˚eaten˚< anything”. Not long afterwards Lanie says that her tummy is full and 
she wants to get her blanket, and this gets no uptake. Here Lanie has begun to 
cough and then issues her report again. 
 
This extract 5.13 is taken from a longer sequence with several interesting features 
including Lanie’s orientation to whether Dad has access to hearing her tummy 
and Dad’s formulation of Lanie’s coughing as forced, which although are omitted 
here, will be picked up in the next chapter. I would like to focus here on how in 
the context of Mum trying to get Lanie to eat and Lanie resisting, Mum explicitly 
orients to her access to knowledge about the next time food will be available, and 
implicit in the threat, an orientation to Mum’s deontic rights to tell Lanie what to 
do.  
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Extract 5.13 Edwards 3:10.20 There’ll be no more to eat 
 139 Lan: ((coughs))  
140    (1.1)  
141 Lan: .hh ((coughs)) 
142    (0.7) 
143 Lan: ~I’m not hungary~.  
 144      [       (1.8)    ] 
 145   [((Mum re-enters from kitchen))  ] 
 146   [   ((Lanie looks at Mum))    ] 
147 Lan: Mu:: I’m not hungry. 
148    (2.3) 
149 Mum: Just sit and have a little bit.  
150 [   (1.2)    ] 
151 [((Mum sits down))] 
152 Mum: (Eh cut a little [   ) bits and pieces] 
153 Lan:            [   ~My tummy says~  ] (0.8)  
154      ~it’s too full up.~ 
 
… (thirty lines omitted) 
 
186 Lan?: .skuh (0.2) ˚uh::˚ 
187  (1.3) 
188 Lan?: ~˚uh:˚~ 
189  [    (7.9)        ] 
190   [((Mum gets spoonful of food and holds to Lanie’s mouth))]  
191 Mum: ˚Come along˚= 
192 Fin: =ah! 
193 Mum: ˚please˚.  
194  (0.5) 
195 Mum: Come along. 
196  (0.2) 
197 Lan: My tummy says i[t’s too   ] full [   up.   ] 
198 Mum:      [Come along]      [just try.]  
199  (.) 
200 Mum: Please, 
201  (0.3) 
202 Mum: Come on, 
203  (0.3) 
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204 Lan: Says it’s too ~full up~¿ 
205 Mum: Lanie (0.2) there’ll be no more to eat tonight. 
206  (6.9) 
 
In this episode, after some coughing, Lanie reports that she is not hungry. Whilst 
this is an announcement about satiety, the prosodic features indicating distress, 
delivered with coughing, display upset and discomfort. Mum directs her to “Just 
sit and have a little bit.” claiming rights to direct a course of action that is 
contrary to Lanie’s implied one. As the talk continues Mum pursues the project of 
getting Lanie to eat more, issuing verbal directives and physically feeding her, and 
Lanie reissues her report that she is not hungry and she is too full, with diffuse 
pain cries and further coughs. As part of this negotiation relating to Lanie’s 
satiety, Mum asserts in line 207 that ‘There’ll be no more to eat tonight’. This 
serves to index Mum’s access to information relating to dinnertime being the last 
meal before bed, but also her authority as the food provider and potentially food 
withholder. In the conflict relating to Lanie’s reported experience and Mum’s 
directive to eat, Mum makes an epistemic claim based on her epistemic parental 
rights which also serves as an implicit threat (see Hepburn and Potter, 2011); that 
no dessert will follow if insufficient main course (as judged by Mum) is 
consumed. In this way she invokes her role as caregiver and her entitlement to 
make decisions that concern Lanie’s food consumption and mealtime behaviour. 
Interestingly, she manipulates her own agency as the provider of dessert: ‘There’ll 
be no more’ as opposed to ‘I won’t give you’. 
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In both this and the previous extracts, it is possible to see that access to 
knowledge is not an abstract characterisation of the participants and what they 
know, rather it is a practical epistemology grounded in aspects of what is going on 
that are demonstrably relevant to the participants at each moment (Schegloff, 
1991). Resources to upgrade epistemic access may occur in environments in 
which earlier claims were resisted or rejected. The on-going policing of rights to 
knowledge and experience on a moment-by-moment basis sustains each 
participant’s epistemic privileges and validates their identities by virtue of their 
rights to access and report on physical sensations, and to undertake or direct 
subsequent courses of action. Markers which claim or defer epistemic access are a 
set of resources through which identities are made relevant and consequential in 
particular episodes of interaction (Raymond and Heritage, 2006).  
 
The subtle ways in which access to knowledge is indexed enable parents to claim 
equal or superior access to knowledge about the child’s discomfort, the nature of 
painful conditions and how best to deal with them, but also about general 
mealtime practices and issues relating to food consumption. Speakers can choose 
from an array of finely differentiated practices for managing their relative 
epistemic rights (Raymond and Heritage, 2006), in ways that display the nature 
of their access, soften disaffiliative actions, enhance the reassuring aspect of an 
action, or ramp up the directive nature of a turn in environments of resistance 
and competing projects. In this way adults make claims about their rights and 
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roles as a recipient, adult and parent, and demonstrate the emergent and 
negotiated character of knowledge.  
 
Discussion 
I have documented the way in which children’s expressions of bodily discomfort 
encode information relating to the nature and location of the sensation, and the 
child’s experience in terms of the degree of distress and upset they are feeling. 
Chapter three detailed the features available to children to convey this 
information. Children’s expressions, which demonstrate unproblematic 
unmediated access to their experience, can contain varying amounts of 
information about the physical sensation. In addition, adults as recipients have 
access to alternative sources of information, including their knowledge of the 
child, the frequency and format of the child’s complaints, observable information, 
knowledge about related food practices and activities, and their adult 
understanding of illness and remedies. 
 
In this chapter I have described resources by which adults claim or concede 
epistemic access in the turns following a child’s reported bodily sensation. Firstly, 
interrogative formulations or tag questions, position the recipient as possessing 
greater knowledge than the questioner. Secondly, epistemic terms such as ‘think’ 
or ‘probably’ can concede epistemic access by indexing uncertainty and displaying 
a weaker epistemic position. Alternatively, parents have means by which they can 
claim epistemic access, simply by producing bald assertions which are 
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unmediated in terms of positioning the adult as in possession of, or with direct 
access to knowledge. Further, indexing observable information or parental access 
are resources by which parents can claim access to knowledge relating to the 
child’s experience or knowledge about pain, illness or mealtime related activities, 
and thereby make claims of a stronger epistemic position.  
 
Situated nature of knowledge 
In contrast to the literature which casts children as in possession of knowledge 
about illness and about their experience, knowledge which is internal and private 
but accessible through language, I have described the situated nature of 
knowledge produced in and for interaction. My analysis is beginning to highlight 
some of the practices that children and adults are performing in their talk; 
announcing, complaining, doing sympathy, objecting, proposing remedy, and so 
on, and in the process of performing these actions epistemic access is oriented to, 
constructed and negotiated. Parents may make stronger epistemic claims based 
on the amount of information provided in the child’s pain expression, following 
knowledge gained from a series of enquiries, drawing on the sequential position 
of the pain cry and other reports the child has produced, observable information, 
and so forth.  
 
My findings support Kidwell’s (2011) claim that it is during these sorts of 
interactions that children witness other people’s reasoning and the occasioned, 
emergent, and sometimes malleable character of knowledge. My analysis also 
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complements Heritage and Raymond’s (2012) work on the notion of an epistemic 
gradient. The descriptions of parents’ interrogative formulations support the 
notion that questioning invokes a claim about the information possessed by the 
questioner and the recipient. By delivering an action as a question parents can 
concede epistemic access, and the design of the question can vary the gradient of 
the knowledge claim. In addition to this grammatical component, I have 
identified other features that contribute to the way in which adults tilt the 
epistemic claim in their response. These devices can be built into turns to boost or 
concede their claims to access knowledge.  
 
I began this chapter with a discussion relating to the private nature of pain and 
knowledge. The notion that pain and knowledge are subjective and accessible 
only from a first person perspective is embedded in both Cartesian dualism in 
which the mind and body are separate entities, and in cognitive-behavioural 
theories in which psychological and physiological factors are depicted as 
interrelated. Children, seen as having privileged access to their own mind and 
body, are argued to be capable of reporting on, and are encouraged in both 
sociological literature and social policy to report on their own experiences. 
Children’s expressions of physical discomfort are formulated in these terms; their 
reports embody unmediated epistemic access, and they make unproblematic 
claims to be able to report on an otherwise private experience. This demonstrates 
support for Wittgenstein’s (2001) notion that the meaning of an expression is not 
the object it represents, but is determined according to its use in the practise of 
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speaking a language. It is possible to see how the private nature of physical 
experience is something produced in the subtle ways epistemic access is oriented 
to in interaction. 
 
One subtlety that becomes apparent within speakers’ epistemic orientations is a 
distinction between different domains which are being accessed. Several of the 
examples discussed in this chapter involve reference to either the domain of 
bodily experience, or knowledge about remedies and physical conditions. The 
resources I have described can be employed to produce the nature of a child’s 
pain as a private and subjective phenomenon, and to propose an adult’s (greater 
or lesser) authority to know about the body, conditions and remedies. An 
observable distinction between knowledge and experience produced in talk is 
something that has been described in detail within medical settings. Mishler 
(1984) argued that the patient’s problem is differently represented in two voices: 
the voice of medicine and the voice of what he calls the ‘lifeworld’, voices which 
are produced in the language of clinicians and patients respectively.  More 
recently this has been described in terms of an asymmetry in the way patients are 
constructed as having superior knowledge of their illness experience, and 
physicians are constructed as having superior medical knowledge about the body, 
illness and treatment (Heritage 2006; Heritage and Robinson 2006; Peräkylä, 
1998). There are clear parallels between mundane expressions of bodily sensation 
during mealtimes and medical interactions, in terms of the epistemic resources 
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that are drawn on and a distinction between domains of knowledge. This is 
something which I will discuss in more detail in the final chapter.   
 
Identity and children’s rights 
The examination of adult responses in this chapter has shown that it is possible 
for adults to produce a response that concedes primary epistemic rights to the 
child, and as such maintains the notion that the child retains privileged access to 
their body and their feelings. This is perhaps what the proponents of children’s 
rights to participate by expressing their views and experiences would advocate, 
and it certainly demonstrates a worthwhile avenue in terms of examining the 
negotiation of rights using this systematic approach to analysing talk in 
interaction. However, I have also demonstrated that parents have resources 
available by which they can claim epistemic entitlement, in terms of accessing the 
child’s expression, possessing adult knowledge about illness, trajectory and 
remedy, and access to information relating to their parental role, knowing the 
child’s usual behaviour, and matters to do with eating and mealtime activities.  
 
A child’s identity and rights become part of the elaborate and on-going set of 
family roles and entitlements which are managed in family interaction, 
particularly in the context of rights to describe and evaluate states of affairs 
(Raymond and Heritage, 2006). The local distribution of rights and 
responsibilities regarding what each party can accountably know, how they know 
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it, and whether they have rights to articulate it is negotiated, contested and 
managed when children report bodily sensations during mealtimes.  
 
Although conversationalists treat one another as having privileged access to their 
own experiences and as having specific rights to narrate them (Sacks, 1984), in 
my data adults demonstrate rights to override children’s own reportings of their 
internal physical experiences. In addition, parents make claims to be able to 
determine their child’s future actions. These epistemic and deontic claims 
produce an asymmetry in terms of the child’s rights to report on experiences and 
to accept or resist courses of action. Pilnick and Dingwall (2011) suggest that 
when an asymmetry is produced by participants, it is useful to consider the 
functional purpose of that asymmetry. Parents’ claims of epistemic and deontic 
authority in relation to their child’s sensation or experience are not automatically 
a negative practice. In the previous chapter I described the way in which parents 
are produced as having authority to grant permission to leave the table, stop 
eating, and so forth, contributes to achieving the eating related tasks at 
mealtimes. In this chapter I have shown that claiming access over someone’s pain 
when you have knowledge about means by which to alleviate it can be part of 
producing yourself as a caring and protective parent, or can strengthen the 
reassuring aspect of an explanation. 
 
My analysis demonstrated the way in which these resources displayed different 
epistemic positions, which could be explained in terms of being fitted to the 
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degree of epistemic information encoded in the pain cry or available to the parent 
by what they have access to by seeing and hearing. In addition, upgrading or 
conceding epistemic authority can contribute to hedging disaffiliative or 
disaligning actions including  protecting against potential future projects, 
enhancing the reassuring aspect of an action, or ramping up a turn in 
environments of resistance and competing projects. 
 
Epistemic and deontic authority 
In my analysis issues to do with deontic and epistemic authority often surfaced 
together. The relationship between the two requires further work than is possible 
here (Stevanovic and Peräkylä, 2012). However, my analysis does support the 
argument that the conduct of participants reflexively constitutes a link between 
the identities of the speakers relative to one another (Raymond and Heritage, 
2006). By making claims over experiences to which children have primary access, 
and deontic authority to control the future actions of another person, adults 
evoke the relevance of their status as a parent in terms of their access to 
knowledge about the child and their state, about food, knowledge relating to 
when it is provided and how much children should consume, entitlement to tell 
another person what to do, and privileges to assess and report on such matters. In 
these episodes epistemic access is of interactional significance and is 
collaboratively monitored and asserted, and eventually forms a personal 
characteristic of a speaker in terms of their identity as a parent (Raymond and 
Heritage, 2006).  
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In their analysis of the epistemic gradient embedded in question design, Heritage 
and Raymond (2012) go on to consider the way in which answers to questions can 
resist the epistemic claims and restrictions embedded in a question. A similar 
analytical issue can be identified in the sequences I have examined. Once an adult 
has produced an assertion, enquiry, or remedy which makes certain claims to 
access knowledge relating to a child’s experience, and deontic claims to direct the 
child’s future actions, these claims are available to be agreed with or resisted in 
the subsequent interaction. The way in which children respond in next position, 
and the resources they have available to claim back rights to access their own 
experience will be addressed in the next chapter.  
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_____________________________________________________ 
Chapter 6 : Resisting and Negotiating the 
Nature of a Bodily Sensation: Examining the 
Larger Sequence  
_____________________________________________________ 
 
Background 
The analytic chapters so far have described components of children’s expressions 
of bodily sensation, and adult responses. I began in chapter three by describing a 
constellation of features characteristic of children’s expressions of physical 
experience: lexical formulations; prosodic features; pain cries and embodied 
actions. The analysis of these expressions of bodily experience examined how 
these actions encode both informational and emotional content.  
 
I then went on in chapter four to detail some of the ways in which adults respond 
to children’s expressions of bodily sensation, with diagnostic explanations 
producing a description of the experience, and in some cases embodying subtle 
forms of affiliation, remedy responses proposing or instructing a course of action 
to alleviate the pain, and responses that explicitly contest the reported experience 
undermining the legitimacy of the experience.  
 
These responses orient to epistemic access relating to the child’s physical and 
emotional experience. The resources by which adults can concede epistemic 
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primacy to the child, or make claims to access either knowledge about the 
sensation or the experience itself, were the focus of the previous chapter. The 
resources to concede access include formulating their turn as an interrogative, or 
using epistemic or mitigating terms such as ‘think’, ‘probably’ or ‘just try’. Adults 
may also claim equal or superior access to knowledge or experience by 
formulating an unmediated claim based on the information provided in the 
child’s expression, or indexing other sources of information such as what is 
observable and publicly available, or knowledge that the adult has access to as a 
parent. 
 
Sequence Organisation 
The purpose of this chapter is to examine the larger course of action, and consider 
more broadly the way in which sequences involving an expression of bodily 
sensation are organised. An adjacency pair forms the basic element of sequences, 
and it serves as the vehicle for getting some activity accomplished (Schegloff, 
2007). The analysis in the previous three chapters describes in detail the 
components of a basic adjacency pair composed of two turns. The first pair part 
(produced by the child) initiates an exchange; the second pair part is responsive 
to it. In my analysis of the first pair parts I identified features which allow the 
child to communicate information about a physical experience, along with various 
degrees of upset and distress. The overall nature of the sequence may ostensibly 
relate to resolving the problem and the distress of the child’s bodily sensation. 
However the action embodied by a child’s reported bodily sensation is not always 
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clear. I hope to show, through my analysis of sequence more broadly, that 
identifying the action of an expression of bodily sensation is complex. This 
complexity is a challenge for the recipient, who examines the first pair part for its 
import, and displays their understanding in their next turn (Schegloff, 2007). The 
subsequent interaction provides opportunities for this puzzle to be negotiated 
between speakers, for interactants to display understanding and address any 
misunderstanding in ensuing turns.  
 
In my data episodes containing expressions of physical experience rarely contain 
a simple adjacency pair. They often involve several extended sequences in larger 
stretches of talk during which the nature of the action is negotiated. The problem 
in identifying the action relates to there being potential alternative actions in 
addition to the first pair part reporting an unpleasant and sometimes distressing 
experience, particularly in relation to the multiple projects at play in mealtimes. 
The central action is not always explicitly stated and reports of bodily experience 
are potentially directly relevant to eating tasks. While sympathy may be 
appropriate, excusing a child from eating may also be fitting. There may be issues 
relating to comforting a child, preventing them from worrying about the nature 
and severity of a sensation, whilst monitoring for and investigating potentially 
serious concerns. There are also issues relating to the authority adults retain in 
determining when the meal is finished, presiding over portion sizes, and retaining 
power to deliver physical remedies and excuse children from everyday 
responsibilities. The expression may serve as a vehicle for something else, either 
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directly, or as a preliminary move to request to do something other than eating 
tasks. In order for a sequence to progress smoothly participants are required to 
align appropriately as recipients (e.g. troubles recipients, advice recipients and so 
forth). However the complexity of the actions in these episodes makes identifying 
the appropriate role a less than straight forward task. Misalignments can be 
responsible for creating interactional difficulties (Pilnick, 2001), and many of the 
sequences in my data are extended beyond basic adjacency pairs.  
 
Sequence organisation is an orderly turn-by-turn process which provides slots 
where adults or children can resist or accept the diagnostic work of the other 
speaker, display understanding, repair their own or another speaker’s talk of the 
previous turn, and negotiate the nature of the pain cry and the response. 
Extensive stretches of talk can be built as a way of dealing with difficulties in the 
talk, such as negotiating the nature of the child’s experience (Schegloff, 2007). In 
their responses parents make claims about the nature of the child’s experience; its 
severity, its authenticity, and potential remedies. Children can resist a parent’s 
response or indicate an inadequacy with it and avoid closing the sequence by re-
issuing their first pair part. The analysis that follows will examine the larger 
course of action, specifically detailing how children go about accepting or 
resisting the claims made by parents in their second pair part, what children 
appeal to and when their rejection is taken seriously.  
 
  
 
257 | P a g e  
 
 
Epistemic imbalances motivating sequences 
In the previous chapter I discussed specific resources which could be employed by 
speakers in the design of their turns to embody varying strengths of epistemic 
access. In addition to the way speakers mark their epistemic position on a turn-
by-turn basis, Heritage (2012) has begun to develop the idea that epistemics plays 
a role in a more fundamental aspect of interaction; motivating sequences. 
Heritage suggests that deploying claims of epistemic status is a means by which 
sequences are initiated and closed. He argues that when a speaker indicates that 
there is an imbalance of information between the speaker and the hearer, this 
motivates and warrants a sequence of interaction that will be closed when the 
imbalance is acknowledged and equalised. Heritage develops the idea of 
territories of knowledge from Labov and Fanshel’s (1977) distinction between A-
events (known directly by A, but not to B) and B-events (known to B but not to A). 
The notion that producing a B-event statement (such as ‘you’re going to the 
cinema’) would count as a request for information supports the idea that making 
explicit the imbalance of information initiates a sequence.   
 
Heritage (2012) develops the argument that ‘on the record’ expressions of k- and 
k+ positions can be the first move in an epistemic see-saw motion that will drive 
an interactional sequence until a claim of equilibrium is registered. He argues 
that at every turn in talk speakers display and monitor what they know in relation 
to what others know, and that an epistemic imbalance is the mechanism by which 
the first pair part operates to elicit a second pair part (Drew, 2012). Giving and 
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receiving information are described as normative warrants for talking and a 
disparity in epistemic positions contributes to the principles of sequence 
organisation.  
 
The objective of this chapter is not to describe a systematic pattern that accurately 
sums up a framework for every mention of a bodily sensation in my data. Rather, 
the analysis will use a handful of examples in detail to demonstrate how single 
episodes sit within the rest of the mealtime encounter. It will provide a broader 
picture in terms of the way in which bodily-sensation sequences may be extended 
by either the first pair part speaker or the recipient, in order to demonstrate what 
these expansions achieve, and to provide evidence of the complexity in 
determining the action when a child reports a bodily sensation. I hope to consider 
the contribution of Heritage’s notion that epistemic imbalances drive sequences. I 
will seek to build on the previous chapters in which I have described how 
children, and then parents, make claims about a child’s experience, and consider 
the sequences more widely in order to understand what keeps the sequences 
open, and what occasions the treatment of a sequence as complete. 
 
In this chapter I will examine three examples in detail, hoping to demonstrate the 
way in which the nature of pain is negotiated between parties in the larger course 
of action, or interactional project, that participants orient to within a stretch of 
talk which is anchored around the adjacency pair. 
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Example 6.1: Lanie’s tummy hurts 
Example one was selected primarily because the sequence initiated by Lanie’s 
report continues over several turns, and after ostensibly coming to a close, then 
gets re-opened by Lanie. Sections of this larger sequence have been highlighted in 
previous chapters as I have described the different claims speakers have made in 
individual turns. I am particularly interested in the ways in which the nature of 
the pain is negotiated over the longer interaction, and how the sequence is 
eventually resolved. 
 
This mealtime is breakfast, and has so far been occupied with serving and eating 
food. The talk has been particularly dominated by food related topics.2 There has 
been no mention of any sort of pain or different-to-normal sensations. The 
interaction has been generally straight-forward, and not contained remarkably 
dispreferred actions or responses, such as Lanie refusing to eat, or delivering her 
talk with any indication of upset. Although Lanie is given options in terms of how 
the food is served, she seeks permission from her parents to have more food, 
                                                 
2 For the first ten minutes Mum, Dad and Lanie have been discussing their food, whether they are 
having goats’ or cows’ milk, asking how Lanie likes her Weetabix, comparing it to porridge, and 
describing Finley as liking his warm and mushy. They also talk about how Mum had to change 
Lanie’s sheets the night before, which were wet from her drink of milk. 
 
Lanie then requests some toast, and at first Mum and Dad ask her to eat more weetabix but she 
says it is too mushy. Lanie’s request for toast is granted. Mum launches talk about the weather 
being nice and there being lots of washing to do. They have just mentioned the toast again, and 
Lanie has enquired as to whether the butter was in the fridge. Dad produces an assessment along 
the lines of “Toast and marmalade in the morning. How lovely”, which Lanie responds to. Then 
there is a lapse in talk which is where this extract begins. 
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thereby positioning them as having deontic authority to determine what and how 
much should be eaten. 
 
6.1.1. The pain expression 
So we arrive fifteen minutes into the meal, following a lapse in talk, when Lanie 
asserts that her tummy hurts. Her formulation has been examined in chapter 
three where I described in detail the nature of expressions of bodily sensation and 
pain. Her voice is creaky, and she stretches the words ‘tummy’ and ‘hurts’ whilst 
simultaneously placing her hands on the location of the pain. She claims 
unmediated access to this sensation, conveying information related to the nature 
of the pain and her experience of upset without marking her epistemic rights to 
remark on the matter.  
 
Extract 6.1a Edwards 5:15.40-17.30 My tummy hurts 
05   (10.7) 
06 Lan: [    #My tu:mmy] [hur:ts:.#       ] 
07      [((Lanie leans heads))] [((puts hand on tummy))] 
08   [     (1.9)       ] 
09   [((Lanie puts hand in lap))] 
 
On line 6 Lanie has initiated something new, producing an assertion that contains 
the characteristics of an announcement; an assertion relating to a current, 
speaker-specific event (Schegloff, 1995). According to Heritage (2012), declaring 
an imbalance in epistemic positions (Lanie announcing her experience to the 
unknowing parents) warrants a new sequence. Lanie’s action announces a 
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negative state, and is possibly also hearable as a complaint or report of trouble, 
making several next actions potentially relevant such as sympathy, apology, 
excuse, agreement, or disagreement and rejection, or remedy or offer of help 
(Schegloff, 1995; 2007).  
 
6.1.2 Diagnostic explanation and remedy 
Lanie’s formulation is followed by a gap of 1.9 seconds. Whilst Mum (or Dad) may 
be chewing at this point, they both display the ability to talk through a mouthful 
elsewhere, and this gap signals some sort of delay, indicating a dispreferred 
response (Pomerantz, 1984). Mum produces her turn (as I have described 
previously in chapters four and five) with ‘Mm’ in turn-initial position, a musing 
token followed by the cognitive term ‘think’. She then produces a remedy and a 
diagnostic explanation which are hedged in terms of epistemic access. Mum 
infers that Lanie’s pain is a serious (though acute and solvable) condition.  
 
Extract 6.1b Edwards 5:15.40-17.30 My tummy hurts 
10 Mum: Mm thi:nk (1.6) need to have full day:, of  
11      getting you drinking cause I think you’re probly  
12      a bit (1.2) co:nstipay::ted,  
13      (0.9) 
14 Lan: I ar:m’t,  
15 Mum: Mm:, either that or you’ve got a tummy bug. 
16    (2.5) 
17 Lan: U:h 
18    (1.0) 
19 Lan: I’ve got no:thing you two,= 
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So far then, a sequence was initiated by Lanie on line 6, and after some delay 
Mum has delivered a second pair part in lines 10-12. Mum has not receipted the 
news, and proposes a course of action and a diagnostic description. The epistemic 
terms downgrade her claims to epistemic access, orienting to describing 
something in Lanie’s domain, and making relevant a confirmation or rejection. 
Being in receipt of advice can be potentially problematic; while accepting 
instruction would avoid misalignment, it can constitute the recipient as 
unknowing or lacking in competence. However to assert competence may 
produce interactional difficulties (Pilnick, 2001).  
 
In the third position space that follows in lines 13 and 14, Lanie, after another 
delay, responds with disagreement, saying “I ar:m’t” which seems to be doing 
something along the lines of ‘I am not’. In this way Lanie disagrees with Mum’s 
explanation, reporting the absence of Mum’s proposed condition and by doing so 
re-asserts her epistemic rights to access her own state. Lanie, the first pair part 
speaker, is here in third position, resisting the second pair part by asserting her 
competence. She is not aligning as an advice-recipient. Mum produces a form of 
increment to her previous turn and handles Lanie’s resistance, “Mm:, either that 
or you’ve got a tummy bug.” and continues her inference by adding a possible 
alternative. This reopens the second pair part, this time with no markers 
mediating her epistemic claim. Lanie, again in third position, rejects the second 
pair part in line 19 with ‘I’ve got nothing’, this time opening up her turn to 
address Dad in addition to Mum when she says ‘you two’.  
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6.1.3 Competing claims about the nature of the pain  
At this point Lanie has reported her hurting tummy, and Mum has responded to 
her by taking it seriously, putting forward a remedy of drinking water and a 
diagnostic explanation of constipation or a bug, which Lanie has rejected. 
Following this unresolved sequence Mum and Lanie both produce descriptions or 
accounts in overlap whilst Finley is making lots of non-lexical sounds. 
 
Extract 6.1c Edwards 5:15.40-17.30 My tummy hurts 
20 Fin: =a::::[::h    ]      [BA::::  ]= 
21 Lan:       [Just keeps    ][coming     ][back    ] 
22 Mum:   [Hasn’t been quite][right since][the last]= 
23 Fin: =[a:::  ]  
24 Mum: =[day of]= 
25 Lan:  =[on and coming back [on     ] 
26 Fin:   [a:: ney::       [:::     ][ay:] 
27 Mum:          [(    ) Mon][day] 
28 Lan: C[oming]down= 
29 Dad:  [mm:: ] 
30 Mum:  =[since] Thu[rsday] [really] 
31 Fin:   [YA:::]            [ #e::#]:a:[:h] 
32 Lan:              [ on  ] 
33 Dad:                   [mm] 
34 Fin: [#E::A::H#] [    #a::H#   ] 
35 Mum: [(      )] 
36                  [((Lanie eats toast))] 
37 Mum: mm. (  ) sumink [we got from (  )] 
38 Fin:       [ #ah# A::::H::  ]  
39      A::::::EHhh: 
 
Although it is difficult to work out exactly what Mum and Lanie are saying in each 
of their turns, it is possible to see that they are produced in overlap, and neither 
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party seems to drop out. It is worth noting that Finley is making sounds at this 
point, sounds which do not contribute to this particular sequence, and this may 
partially account for the competitiveness of Mum’s and Lanie’s talk. Both parties 
are referring to the sensation in terms of its recent patterning, with Lanie 
describing the intermittent nature of it, and Mum referring to specific times when 
this sensation began. In this way they both orient to their access to this 
experience beyond the expression that has just been delivered, and beyond this 
particular mealtime. As I mentioned in chapter five, upgrading epistemic access 
by indexing other sources of knowledge may be drawn on in environments in 
which the nature of the pain is resisted. In third position Lanie and Mum are both 
expanding on their turns and by doing so defend their original (first or second 
position) formulations and re-assert their rights to report on Lanie’s experience. 
 
6.1.4 A new action: requesting leaving the table 
Neither party appears to re-issue their turn in the clear, and nobody initiates 
repair in order to clarify what has been said. Finley continues to make sounds, 
and after a short gap Lanie announces that she has had enough. 
 
Extract 6.1d Edwards 5:15.40-17.30 My tummy hurts 
40   (2.9) 
41 Fin: #ah# #e::[wa:::uh#       ]#e::::[:::  ]h# 
42 Lan:          [I’ve had enough] 
43 Dad:              [Okay,] 
44    (0.2) 
45 Dad: [Fine¿] 
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46 Fin: [ eh? ] 
47   (.) 
48 Fin: [  eh  ][eh ] 
49 Lan: [Please][can] I get do:wn[:.] 
50 Fin:                          [eh] eh 
51   (0.6) 
52 Fin: eh 
53   (0.7) 
54 Dad: Um: yes [everyone’s finished] you can get down.  
55 Mum:         [Whatd’ya want fin¿ ] 
 
Lanie’s assertion “I’ve had enough” is formulated as an announcement, but 
implicitly serves also either as a declaration that she will not eat any more food, or 
a request to be granted permission to stop eating. Dad acknowledges her 
assertion with “Okay” (line 43) and then seems to treat it as a request and grants 
it with “Fine” (line 45). Lanie then goes on to produce an explicit request to leave 
the table, treating the recipient as having deontic rights to charge Lanie to remain 
at the table or permit her to leave. Dad grants this request, with a specific 
condition on which the request is granted (that everyone has finished). In this 
way Dad accepts the deontic claims embodied by Lanie’s request, and makes 
explicit the basis on which permission is given (everyone else has finished); 
reproducing the rules governing eating together in this household.  
 
6.1.5 Pain cry re-issued 
Lanie leaves the table, and the talk is occupied with Mum engaged with getting 
Finley a drink. Lanie then reissues her report that her tummy hurts. 
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Extract 6.1e Edwards 5:15.40-17.30 My tummy hurts 
56   (0.5) 
57 Mum: Whadya want. 
58   (0.9) 
59 Mum: Milk? 
60   (1.8) 
61 Fin: eh 
62 Lan: Oup!= 
63 Mum: =£mi(h)lk.£ 
64   (0.3) 
65 Mum: Oh (  ) there’s your milk. ˚(seems more like.)˚ 
66   (1.7) 
      67 Lan: Oh my tu:mmy h:ur:ts 
      68 Dad: I ↑don’t think it hurts lanie. It’s probly just  
      69   cause you’re quite full  
70   (0.5) 
71 Lan: Yeah  
72 Lan: I [want to do s:     ] 
73 Dad:   [And you’ve got that fu:ll feeling.]   
74   (1.3) 
75 Lan: I want to do some archee. 
76 Dad:      [( )] 
77   (0.3) 
78 Mum: We’ll do some (0.5) ar:twork when finley’s asleep. 
 
The previous sequence relating to Lanie’s hurting tummy has ended, without 
resolution in terms of whether Lanie’s or Mum’s position on the nature of the 
experience is accepted. Lanie has left the table and Mum is interacting with 
Finley. Lanie then reports the sensation again on line 67, consisting of a lexical 
formulation that identifies the location (‘tummy’) and the nature of the sensation 
as hurting. The turn is prefaced with an ‘oh’, which signals a change of state, 
displaying the newness of this feeling which has already been reported a few 
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moments ago (Heritage, 1984b). The expression is delivered with only minimal 
prosodic features of upset, the creaky voice that marked the previous report is 
dropped, though the words maintain a stretched characteristic. Dad responds 
with a second pair part with no delay, asserting that he doesn’t think her tummy 
hurts, and provides the explanation “It’s probly just cause you’re quite full” (line 
68). As I noted in chapter four, this formulation minimises the seriousness of the 
experience, invoking the notion that it is normal and ordinary, fullness rather 
than pain, which is tangibly less serious. It also does so with an orientation to the 
potentially disaligning nature of the explanation, employing epistemic terms 
‘think’ and ‘probly’ which soften the epistemic claim (see chapter five).  
 
After a short delay Lanie responds in third position on line 71 with a receipt that 
aligns with Dad’s explanation. This token ‘Yeah’ provides an acceptance of the 
less serious interpretation, making no issue with Dad’s epistemic claims to access 
her experience but nonetheless positions Lanie as able to confirm or refute the 
assessment. It is a minimal post-expansion (unlike her previous rejection of the 
second pair part in this position), in that it is not designed to project any further 
talk within the sequence, rather it is designed to close the sequence (Schegloff, 
2007). Indeed, it is the first time in this sequence that there is evidence of what 
Heritage (2012) describes as epistemic ‘equilibrium’.  
 
Lanie goes on to begin to produce a formulation announcing something she wants 
to do, and Dad enters in overlap with an increment asserting that Lanie has a ‘full 
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feeling’. Following a 1.3 second gap Lanie reproduces her announcement in the 
clear, declaring that she wants to do ‘artwork’ (which functions to implicitly do a 
request, with further deontic claims relating to the parents being in a position to 
determine her future actions, claims that Mum accepts in her response), and 
signals a new sequence. 
 
Over the course of this larger sequence it is possible to see the family performing 
food related tasks, and orienting their talk both to the topic of food and other 
family matters. Lanie announces her hurting tummy which Mum takes seriously, 
offering an explanation, and puts forward a course of action (drinking water) that 
may alleviate the pain. Lanie uses third position to reject Mum’s remedy and 
explanation, and this problem with alignment leads to both speakers producing 
further explanation or descriptions in support of their claims. Lanie then goes on 
to declare that she has eaten enough and requests to leave the table. This is 
possibly hearable as related to her reported hurting tummy. It then seems that 
the sequence has come to a close, neither Mum nor Lanie pursue their projects, 
and Mum is engaged in talking with Finley. However Lanie, who has left the table, 
then reissues her report, making her complaint live again, and signalling that it is 
not resolved. This time Dad responds rather than Mum, and formulates Lanie’s 
experience as less serious, as a ‘full feeling’. Lanie uses the third position to accept 
this version of her experience, signalling epistemic equilibrium, and she launches 
a new topic, starting something new, and signalling that the sequence is closed. 
There are no further reports of bodily discomfort in this recording.  
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Within this sequence there is a basic adjacency pair, the nature of which has been 
described over the previous three chapters. There is an initiating action reporting 
a pain, and a response that aligns with the trouble providing a diagnosis and 
remedy. A child produces an assertion about their tummy hurting; a formulation 
that infers direct access to the pain as a private state, and the mother provides an 
explanation of constipation and proposes drinking water as a course of action, 
claiming her own epistemic rights to the experience. Examining the broader 
sequence provides more detail in terms of the trajectory of the action in two 
important ways. Firstly, it allows us to see that both parties claim opportunities to 
resist or defend their or the other party’s formulation in third position. Lanie 
rejects Mum’s explanation by appealing again to her own primary access to the 
experience. This is taken seriously enough for Mum to produce further second 
pair part to defend her explanation but Lanie’s rejection does not appear to be 
successful in terms of discrediting Mum’s account. Third position provides an 
opportunity for speakers to negotiate, contest or confirm reports, remedies and 
diagnoses.  
 
Secondly, a speaker can re-issue a first pair part, providing another opportunity 
to receive a response, and if necessary produce further resistance. The first 
sequence in the example above seems to lapse but is re-opened by Lanie when she 
reissues her initiating action. Her action is responded to by a different recipient 
(Dad) who provides a less serious diagnosis which Lanie, in third position, 
accepts.  
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Within this example there are two cases of a pain announcement being followed 
by a request for permission to do something pleasurable; in the first instance 
Lanie asks to leave the table, and secondly, she asks to do artwork. The pain cry 
can possibly be hearable as doing something other than expressing distress and 
reporting on a sensation. A case could be made for a potential alternative; the 
expression is an attempt to do something other than eating the meal. These 
potential alternative hearings point to the complexity facing recipients of an 
expression of bodily sensation. The analysis has facilitated an examination of the 
way in which participants deal with this potential ambiguity in the subsequent 
interaction.   
 
 Example 6.2: Haydn’s tummy feels different 
Whilst in the first example the child follows the adult’s response with a turn that 
embodies a resistance to their second pair part, in this second example the 
expression of physical sensation is produced multiple times after a response has 
been delivered in a way that resists the diagnosis put forward by the parent. Next 
turns are understood by co-participants to display their speaker’s understanding 
of the just prior turn (Schegloff, 2007). If the speaker of a first pair part produces 
a turn after the recipient has delivered a response, this turn is hearable as related 
to the just prior turn; the response. By reproducing the first pair part in this 
position, by initiating the action again and projecting a prospective relevance for 
another response, it displays an inadequacy with the response so far produced 
(Antaki, Finlay and Walton, 2007). 
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6.2.1 Expression of bodily sensation 
This extract 6.2a is three minutes into the recording and prior to this extract there 
have been several overlapping sequences. Haydn has enquired about whether the 
potatoes are too hot but discovered that they are an appropriate temperature to 
eat, Mum offers Dad water but he declines in favour of ginger ale. Mum has been 
getting clean underpants for Isabelle, and Mum and Dad have been discussing the 
serving of mashed potato to both children. There is then a lapse in talk where this 
extract picks up.   
 
Extract 6.2a Jepchott 6: 3.00 My tummy’s feeling different  
01 (9.0) 
02 Hay: (   )   
03 (0.3) 
04 Hay: My tummy’s feelin’ bit diff’rent. 
05 (.) 
06 Mum: Bit what sorry? ((Isabelle stands up on her chair)) 
07  (.) 
08 Hay: Different. 
09 Mum: Different. <Sit down plea:se Isa[belle. ] 
10 Hay:                                 [I’m not] sure  
11      if I’m s:ick or not.  
 
Following the lapse in talk at the start of this extract Haydn says something 
inaudible, which may well be a first attempt at producing a first pair part, but it 
receives no uptake. He then declares on line 4 that his tummy is feeling a bit 
different. This reported bodily sensation has no indication of discomfort, pain or 
trouble other than being contrasted to what is normal, and is not delivered with 
cries of pain or prosodic features of upset, but produced more as a puzzle. 
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Mum responds on line 6 by producing an other-initiated repair, displaying a 
problem with hearing or understanding. She says “Bit what sorry?”, locating the 
trouble source as after ‘bit’ and issues an apology. Haydn provides the repair 
solution ‘different’, which Mum repeats in line 9 as a way of acknowledging or 
receipting the solution (Schegloff, 1996). She then issues a directive telling 
Isabelle to sit down. Directives are often sequentially disjunctive and cut across 
the on-going topic without orienting to the talk already in progress, on the basis 
that they relate to an embodied action and as such claim an entitlement to be 
uttered at that moment. It indexes a locally occasioned action, in this case Isabelle 
standing on a chair which is both dangerous and a violation of mealtime rules, 
and needs to be rectified there and then (Kent, 2011).     
 
As Mum is issuing the directive she turns her body away from the children and 
towards the kitchen area of the open plan room (not marked on the transcript). 
Mum could possibly complete her directive after ‘please’ on line 9, and Haydn 
enters at this point in overlap as Mum issues Isabelle’s name. Mum is walking 
away at this point. Haydn develops his first pair part to propose (cautiously) a 
diagnosis of whether his ‘different’ feeling indicates that he is sick or not. Unlike 
most of the expressions of pain and bodily sensation in my data (see chapter 
three), Haydn uses terms which mediate the certainty with which he asserts the 
nature of the sensation prefacing his turn with ‘I’m not sure’. This turn follows the 
insert sequence that sought to deal with repair; and a disjunctive directive 
addressing a different party. Haydn is expanding on his unresolved first pair part. 
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6.2.2 Response to the expression of bodily sensation 
 
Extract 6.2b Jepchott 6: 3.00 My tummy’s feeling different  
12     (0.6)  
13 Hay: N[ot     sure    if I’m s-] 
14 Mum:  [I think if you were sick] you  
15       wouldn’t be eating.  
16     (1.4) 
 
There is no uptake for 0.6 seconds following Haydn’s further first pair part, an 
absence that is hearable as belonging to Mum, having initiated repair following 
his first assertion and selecting herself as recipient. Mum is slightly out of camera 
shot but appears to be occupied with serving food, still in hearing range of Haydn. 
Haydn begins to re-issue this turn on line 13 as Mum produces a response. Mum 
asserts that if Haydn were sick he wouldn’t be eating, mitigating her epistemic 
access with ‘I think’ which indicates that her assessment displays her own 
perspective rather than her experiential access. However, she indexes observable 
information (Haydn eating) to strengthen the epistemic position of her claim that 
Haydn is not sick. I noted in chapter five that observable information can be 
indexed when disaffiliative actions are produced (in this case, resisting the 
preference of Haydn’s candidate description of his sensation).  
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6.2.3 Re-issuing the expression of bodily sensation 
Haydn does not respond in third position for a gap of 1.4 seconds and then does 
more of his initiating action, reworking it to contain the options ‘sick or ill’ rather 
than ‘sick or not’.  
 
Extract 6.2c Jepchott 6: 3.00 My tummy’s feeling different  
17 Hay: I’m not sure if I’m sick or i::ll:.  
18 (6.0) ((Haydn and Isabelle are eating. Mum is serving food in the kitchen area.)) 
19 Hay: I’m not sure if I’m sick or il[l. ] 
20 Mum:                               [(  ]  ) ring  
21      me. 
22 (0.1) 
23 Dad: Yeah  
 
In this way he adds further information, presenting the possible diagnoses of 
tummy trouble or a more general illness. He designs his turn to more strongly 
prefer a response that suggests there is something the matter. After 6 seconds 
during which Haydn continues to eat, and Mum does not respond, Haydn 
reissues his turn. As it has been noted elsewhere, when a first pair part is met 
with a response that is deemed to be in some way deficient to the speaker’s 
project, the first pair part may be pursued in its original formulation (Antaki, 
Finlay and Walton, 2007). Haydn treats the gap on line 18, as inadequate. Mum 
did not respond following line 17, and before Haydn completes his identical 
repeat in line 19 she launches something new which is partially inaudible. Dad 
responds to Mum’s new turn, signalling the sequence with Haydn as closed, with 
Haydn’s re-issued first pair part left not responded to. However, there is no 
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acknowledgement that epistemic equilibrium has been reached. Haydn goes on to 
reissue his puzzle, with a term of address, selecting Mum as recipient and 
pursuing a response (Stivers and Rossano, 2010). 
 
Extract 6.2d Jepchott 6: 3.00 My tummy’s feeling different  
24 (0.5) 
25 Dad: ˚ (       [             )˚] 
26 Hay:          [I’m not sure if] I’m sick or i:ll  
27      mummy. 
28      (2.0) 
29 Hay: I’m probably s- I’uh probably am I’m probably  
30      i:ll cause it fee:ls like it.  
31 (0.2) 
32 Mum: You >wou’n’t< ea:t anything if you’re i:ll. 
33 (1.4) 
 
At this point reissuing the first pair part has proved relatively unsuccessful. 
Haydn, still not receiving uptake from the re-issued first pair part with the 
additional turn-end term of address on lines 26 and 27, produces a slightly 
different turn on line 29 following a gap. With some difficulty in delivery (several 
self-repairs) he says he is probably ill (retaining uncertainty) but this time 
indexing his access to his own feelings with an account ‘cause it fee:ls like it.’. This 
first pair part contains further evidence of his account based on the notion that he 
has primary access to the experience.  
 
Having reproduced his initial first pair part several times with either no uptake or 
a resistant second pair part, Haydn has produced a different formulation. This 
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new assertion has more certainty than his first report (upgrading from ‘not sure’ 
to ‘probably’) and retains a single descriptor of his state (‘ill’) rather than 
proposing a second alternative candidate (‘or sick’). This assertion is successful in 
gaining a response. Mum produces another second pair part, maintaining her 
position that Haydn is not ill. However this time she formulates it in more certain 
terms dropping the ‘I think’ and again indexes her access to more expert 
knowledge of evidence of sickness and draws on the observable information about 
Haydn’s eating. Haydn’s new formulation asserting that he is probably ill, 
appealing to his privileged access to his experience, is rejected by Mum.  
 
6.2.4 Resolving the nature of the sensation 
A number of turns follow which are difficult to hear. It seems that Mum and Dad 
begin to engage in a topic unrelated to Haydn’s announced experience when Dad 
says something on line 41 that Mum receipts. Dad then enquires as to where 
Mum wants the gravy. In overlap, we see Haydn on line 44 issuing talk related to 
his experience. 
  
Extract 6.2e Jepchott 6: 3.00 My tummy’s feeling different  
34 Hay: [(            )] 
35 Isa: [HE:::Y (     )][(          )]= 
36 Mum:                 [(          )] 
37 Isa: =di[dn’t ][(    ]  )= 
38 Hay:    [I: ( ][    )] 
39 Dad:           [No.  ] 
40 Hay: [(         )] 
41 Dad: [(         )](      ) today. 
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42 Mum: Oh right. 
43 Dad: Where [d’you want the gravy.] 
44 Hay:       [  I   need   a   poo ] tha:t’s why  
45      [.h I didn’t notice     ] 
46 Mum:  [Go and have a poo. Out!] 
47 Hay: I didn’t notice I needed a poo but now I  
48      no:[tice.] 
49 Isa:    [M:m. ] 
 
The sequence between Mum and Dad over lines 36-42 (which is largely inaudible) 
appears to come to an end when Mum says ‘Oh right.’ in line 42. At this transition 
point, Haydn (in overlap with Dad who is also starting something new) 
announces that he needs ‘a poo’ in line 44, and produces it as a solution and 
explanation for his sensation by saying ‘that’s why’. This causal account for his 
tummy sensation is normative, in contrast to his initial candidates of ‘sick or ill’ 
which are illness accounts potentially indicating a problem. It also contains no 
markers of mediated epistemic access or uncertainty. The delivery of the turn in 
overlap with Dad’s turn on line 43 seems to orient to the contrast of this self-
diagnosis as being different to anything he has previously suggested, indicating a 
suddenness to the realisation. After a short in-breath he produces another TCU ‘I 
didn’t notice’ to account for why he (the owner of his experience) hadn’t produced 
this explanation before.  
 
In overlap with this TCU Mum responds in line 46 by directing Haydn to go to the 
toilet to alleviate the problem he has announced. In this way Mum accepts the 
explanation Haydn has proposed, and the claims he makes to be able to report on 
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his own experience. The directive is slightly disjunctive in terms of not explicitly 
receipting or acknowledging the new account, and therefore has a sense of 
urgency by referring to something that needs to be rectified there and then (Kent, 
2011). It also claims deontic rights to be able to determine Haydn’s future actions.      
 
Haydn’s turn in 44 and 45 was delivered in overlap firstly with Dad’s gravy 
enquiry and secondly with Mum’s directive, and Haydn reissues his explanation 
in the clear in line 47, formulating his turn in a way that particularly emphasises 
the contrastive newness of his realisation that needing a poo was the cause of his 
tummy sensation (“I didn’t notice…but now I no:tice”). To some extent Haydn’s 
action firstly in lines 44 and 45 and then in lines 47 and 48 represent a response 
to his initial query, a solution to his puzzle “I’m not sure if I’m sick or ill”. 
However sequentially a number of turns have passed since he last issued a first 
pair part, and this turn contains something new and has as an announcing 
quality.  
 
6.2.5 Sequence closing 
Following Haydn’s second declaration Mum issues a receipt in line 50 (below), 
acknowledging this diagnosis. In this way she explicitly aligns and agrees with his 
new diagnosis. Unlike her responses (and lack of responses) to Haydn’s previous 
‘sick or ill’ account, Mum produces her agreement to this explanation non-
problematically and with no delay.  
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Extract 6.2f Jepchott 6: 3.00 My tummy’s feeling different  
47 Hay: I didn’t notice I needed a poo but now I  
48      no:[tice.] 
49 Isa:    [M:m. ] 
50 Mum: Right. 
51 Dad: Where do you want the (.) [gravy?] 
52 Isa:                             [ M::m.] 
53 Mum: U::h all over. 
 
Haydn leaves the room to go to the toilet and Dad reissues his question to Mum 
about gravy, signalling the close of the sequence about Haydn’s feeling. Within 
this sequence Haydn reissues his reported sensation in a way that rejects his 
Mum’s ‘not ill’ diagnosis, however this is relatively unsuccessful in eliciting an 
alternative response from Mum. Haydn persistently reissues the first pair part, 
rejecting the first response provided, and pursuing a response in the absence of 
anything further. Haydn then produces a different first pair part, an alternative 
explanation, including an account which explicitly appeals to his own access to his 
physical experience. This account is immediately acknowledged. 
 
It is worth noting that in example 6.1, there is a case to be made that Lanie’s 
project (or perhaps one of her projects) is leaving the table, the mealtime, and 
beginning something new. In this example, Haydn pursues the puzzle of 
understanding his bodily sensation, and over several turns works to distinguish 
between sick, ill and needing the toilet. A sequence launched by a reported bodily 
sensation may not be simply occupied with resolving the problem and alleviating 
the distress. However the alternative outcomes are not something that are 
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necessarily planned in advance, they are a contingent product of the turn-by-turn 
interaction (Levinson, 2006). Yet sequences are governed by expectation 
(Schegloff, 2006), and the notion that an expression of sensation may be in 
pursuit of resolving the problem, or in the service of something else, produces a 
dilemma for the recipients which is managed in the on-going interaction. 
 
Example 6.3: Lanie’s tummy is so full  
So far I have provided an example of a child using third position to resist or 
confirm an adult’s diagnostic work and an example of a child re-issuing their 
expression of bodily sensation several times in a way that displays an inadequacy 
with the adult’s response. This next extract 6.3 includes several resources a child 
has to keep their bodily experience as a live project in the interaction. It is an 
example of an expression of bodily sensation that is re-issued several times over 
the course of the meal, with different responses from the adults which close down 
the child’s action. It is possible to see how Lanie primarily appeals to her unique 
access to her own experience as a resource for reissuing her report, and the 
features of upset and bodily expressions (coughing) gradually increase 
throughout the episode. The parents on the other hand produce several types of 
response, referring to publicly available information, directing Lanie to continue 
eating, producing no uptake at all, and eventually reprimanding Lanie for 
whinging.  
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6.3.1 An expression of bodily sensation 
This is dinner time, and the extract I will examine takes place 10 minutes into the 
meal. The participants have so far attended to the serving of food and discussed 
various non-food or non-bodily topics3. At the point where this extract 6.3a 
begins they are discussing how talkative Finley is when they are out and about 
and he is in the pram. 
 
  Extract 6.3a Edwards 3:10.20-16.06 My tummy’s so full 
 1 Dad:  Yea’ he ↑tends to quie’en down when he’s in the pra:m    
 2  [I guess it’s cause he’s] [ju:st] watching the world=  
 3 Mum: [(                  )] 
 4 Lanie:                            [(not)] 
 5 Dad: =go BY: rather than  
   6  (0.4) 
 7 Mum: >(Come ‘ere.)< 
  8  (0.1) 
 9 Lan: Oh my tummy’[    s so:  [ fu:ll:    ] 
10 Dad:       [talkin’ too much [but when he was] 
11 Mum:      [ (    )    ] 
12 Dad: when he was running arou:nd, (0.5) in the shops  
13  a(h)nd things: (1.2) makin l↑oa::ds o’ noise.= 
14 Mum: =mm 
 
                                                 
3 Drink has been offered and given, and the lamb chops and vegetables have been shared out. 
Mum tells Lanie that she is giving her ‘quite a lot’ and that Lanie should eat what she can. Lanie 
seems to pick up on this a few minutes later when she says something along the lines of “We can 
all have as much as we like can’t we” which is followed by encouragements from Mum and Dad 
(‘make sure you eat up some food’ and ‘try and eat some of that’) . Mum mentions that she still has 
a headache but it receives no uptake (a comparative study of adult expressions of pain would be a 
fascinating avenue for future research). The family discuss various topics including how Lanie and 
Dad have cared for the tomato plants that day, using Lanie’s spoon to feed Finley, and some 
sandals. 
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Lanie comes in on line 9 mid-TCU asserting “Oh my tummy’s so: fu:ll:”. This 
initiating action begins a sequence in which Lanie is expressing her bodily 
sensation. It is prefaced with a change of state token and takes the form ‘my X is 
Y’. The description ‘so full’ is complaint implicative, akin to ‘too full’ although in a 
suggestive manner. There is stretching and this may relate to the overlap. There 
are no other prosodic features of upset or pain.  
 
Dad continues his turn in line 10 with a self-repair and continues his description 
of Finley from line 5 which Mum receipts. Although Lanie’s turn was audible (as 
it becomes apparent soon after), neither party return to it.  
 
6.3.2 Response contesting the report 
Lanie has delivered a first pair part and it is left without a response. After a gap 
she comes in again. 
 
Extract 6.3b Edwards 3:10.20-16.06 My tummy’s so full 
 15   (0.7) 
16 Lan: ↑Uh scuse me. 
 17  (0.3) 
18 Dad: Lanie_ (0.4) I’m sorry sweetheart but: your tummy  
19  can’t be [full: because you’ve hardly]  
20 Fin:     [ ey::a  ey::a   ] 
21 Dad: >˚eaten˚< anything.  
22  (1.1) 
23 Dad: Now (.) come along. 
 24   (0.9) 
25 Mum: ((clears throat)) (0.7) We can wait.  
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 26  (1.5)  
27 Mum: Ple:nty=o’ time.  
28  (5.1) 
 
By saying “↑Uh scuse me.” Lanie produces an other-initiated repair which draws 
attention to the accountable failure of both Mum and Dad to respond to her 
assertion (as I discussed in chapter three). In line 18 Dad then (displaying no 
difficulties with having heard or understood) responds to Lanie’s initial first pair 
part. Dad prefaces his turn with Lanie’s name, a practice that has been found in 
other contexts when speakers are producing disaligning or disaffiliative actions 
(Butler, Danby and Emmison, 2011). The turn includes the phrase ‘I’m sorry’ 
which seems to orient to the delicacy of contesting her claim (and perhaps failing 
to respond), as does the term of endearment, whilst the turn as a whole is not an 
apology in action terms. He states the opposing view providing an account 
indexing his access to observable evidence “your tummy can’t be full: because 
you’ve hardly >˚eaten˚< anything.” This reflects Hepburn and Wiggins (2007) 
findings that physical states such as ‘hunger’ are delicately managed in public as 
part of negotiating whether or not more food should be consumed, including in 
sequences during which parents’ discount children’s claims about satiety 
(Hepburn and Wiggins, 2007). Laurier and Wiggins (2011) argue that a child’s 
acquisition of rights (as they get older) to claim that they are full is apparent in 
the way in which other family members accept or dispute those rights, and the 
challenge to Lanie’s claim on lines 18-19 position Lanie as not entitled to make 
accurate claims about her own satiety. Indeed, as Laurier and Wiggins (2011) 
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argue, fullness is judged here on portion sizes and consumption. After a 1.1 
second gap Dad continues “Now (.) come along.”, encouraging Lanie to resume 
eating, orienting to the ongoing task at hand which is evidently also available to 
Lanie. Dad asserts his deontic rights to direct Lanie’s actions, and undermines 
any implicit or future project to stop eating.  
 
Lanie has initiated the sequence by announcing that she is full, and Dad has 
produced a second pair part resisting her claim and directing her to eat. Mum 
joins in, after 0.9 seconds with turns relating to getting Lanie to eat. Mum 
announces that her and Dad, and possibly Finley too (indicated using the first 
person plural ‘we’) can wait for Lanie to continue eating. Lanie’s initial expression 
of bodily sensation was explicitly challenged by Dad on the basis of publicly 
available information, and Dad went on to encourage Lanie to eat. Mum’s further 
turns endorse Dad’s directive. This is the first time in this mealtime that Lanie 
has reported any sensation relating to her physical experience, and Dad’s 
response moves to close down the sequence, and is followed by a directive to eat 
more, which Mum reiterates. In this way the parents’ responses seem to tackle 
any potential fallout from the reporting in terms of Lanie producing an explicit 
plea to stop eating. They do not treat Lanie as having rights to confirm or reject 
the future action of eating. 
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6.3.3 Further expressions of bodily sensation 
Lanie’s expressions of bodily sensation in this mealtime carry over several 
minutes, and I will therefore gloss some sections of the talk in order to point out 
some of the resources available to Lanie to keep her expression live, and resist the 
parents’ directives (the full extract is available in the appendices). Over the next 
40 lines of talk which have been omitted, Lanie begins to make breathy sounds 
and sniffs, and also produces a pain cry ‘Owa’ in the clear, which receives no 
uptake. She then starts to produce coughs. While Mum and Dad turn their 
attention to Finley’s eating, light-heartedly remarking on the amount he is 
consuming, Lanie continues to produce coughing sounds, and then reissues her 
report.  
 
Extract 6.3c Edwards 3:10.20-16.06 My tummy’s so full 
81 Lan: ((Coughs))  
82  (1.1) 
83 Lan: [I’m not] 
84 Dad: [(     )] some bread and butter 
85 Lan: ((coughs)) tic ((coughs)) (1.8) ((coughs)) .h hungary 
86  (0.2) 
87 Mum: (   [         )] 
88 Lan:     [((coughs))] 
89  (2.7) 
90 Lan: ((coughs)) My tummy says I’m: it’s ((coughs)) full. 
 91  (3.2) 
Lanie is demonstrating another strategy for keeping her project of reporting a 
bodily experience alive in the interaction; non-propositional coughing. This 
continues as she delivers another report beginning in line 83, and completing in 
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lines 85 Lanie produces a lexical turn “I’m not” “hungary”. Whilst Lanie’s first 
assertion relating to a full tummy was contested and responded to with directives 
to eat more, Lanie is now indicating an absence of the desire to eat. 
 
There seems to be no clear uptake from Mum or Dad and Lanie produces another 
turn in line 90 “My tummy says I’m: it’s ((coughs)) full.” Lanie’s first report was 
that her tummy was ‘so full’, and the parents responded (after a delay) contesting 
her claim and encouraging her to eat more. Lanie’s subsequent non-propositional 
sounds and coughs received no uptake, and her next report is an absence of 
hunger, and then another claim of fullness, this time using direct reported speech 
quoting her tummy. Lanie emphasises her ‘fullness’ reiterating her primary access 
to her own bodily experience by formulating in terms of her ‘tummy saying’. 
Neither Mum nor Dad respond to Lanie’s formulation; Lanie is not successful in 
eliciting uptake. 
 
In the moments that follow (lines omitted) Lanie produces coughs and more 
displays of upset with tremulous non-lexical sounds and sniffs and declares that 
she wants to get her blanket, associated with comfort and being ill. Whereas the 
initial expression of bodily sensation was contested and directives to eat were 
issued, this section of the sequence demonstrates repeated failure to respond. 
Lanie’s non-propositional coughs, sniffs and murmurs, and her propositional 
lexical formulations fail to receive responses. Lanie does not treat these absences 
as accountable, but continues to produce the action using propositional and non-
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propositional turns. Talk lapses and then Lanie begins to cough again, delivering 
another report that she is not hungry, which Mum responds to with a directive to 
eat a little bit. I take up the transcript again as there is another lapse in talk. 
 
Extract 6.3d Edwards 3:10.20-16.06 My tummy’s so full 
145 Lan: ((coughs))  
146  (1.1)  
147 Lan: .hh ((coughs)) 
148  (0.7) 
149 Lan: ~I’m not hungary~.  
150  [  (1.8)          ] 
151   [((Mum re-enters from kitchen))] 
152   [(( Lanie looks at Mum))] 
153 Lan: Mu:: I’m not hungry. 
154  (2.3) 
155 Mum: Just sit and have a little bit.  
156   [ (1.2)  ] 
157  [((Mum sits down))] 
158 Mum: (Eh cut a little [   ) bits and pieces] 
159 Lan:      [   ~My tummy says~  ] (0.8) ~it’s  
160  too full up.~ 
161 Mum: Mhm. 
162  (1.5) 
163 Lan: Can you ↑hear it¿ 
164  (.) 
165 Dad: [    hu(h)h no.  ] 
166   [((Lanie looks at Dad))] 
167  (1.0) 
168 Lan: Wull I can hear it*.  
169  (1.4) 
170 Lan: So (0.4) I’m too full up. 
171  (1.2) 
172 Lan: .skuh 
173  (1.0) 
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174 Mum: (Go stay where you are (         ) 
175  (0.6) 
 
 
Lanie and Mum are both pursuing their competing projects, Lanie claiming 
satiety, and Mum directing Lanie to eat. Lanie is again drawing on her primary 
epistemic access when she asserts that ‘my tummy says’ it is too full up (line 159), 
and explicitly orients to the notion of access to her sensation when she goes on to 
ask whether they can hear her tummy. Her appeal to her primary access does not 
succeed in resisting the parents’ project - Dad treats her question as laughable in 
line 165, but Lanie continues to make her point and declare again that she is too 
full up, and produces a sniff on line 172 which is a possible display of upset. There 
is no further uptake and Mum and Dad begin to interact with one another on a 
different topic. This explicit appeal to her primary epistemic access is not 
successful in having her report taken seriously and in the (omitted) talk that 
follows Lanie continues to produce her non-propositional displays of bodily 
sensation. This time Dad orients to them explicitly. 
 
Extract 6.3e Edwards 3:10.20-16.06 My tummy’s so full 
 186  (0.5) 
187 Lan: ((coughs)) 
188  (1.3) 
189 Lan: ((coughs)) 
190  (0.2) 
191 Dad: (>noticed<) that the: uh forced coughing has come on  
192   aswell [  directly ] 
193       [((Dad looks at mum))] 
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194  (2.8) 
195 Lan?: .skuh (0.2) ˚uh::˚ 
196  (1.3) 
197 Lan?: ~˚uh:˚~ 
 
In this ‘noticing’ produced by Dad in line 191, Dad’s formulation of ‘forced 
coughing’ indicates a sceptical hearing in terms of the authenticity (and the 
visceral nature) of Lanie’s cough. The use of “aswell” couples this observable 
evidence with something else, something not explicitly described, and thus 
assumed shared knowledge with Mum, the recipient selected with gaze. The turn 
is delivered with prosody and speed that is typically used by Dad when addressing 
Mum rather than a child. The final word “directly” stands as an account for Dad’s 
claim that the coughing is not genuine, indicating a problem with the suspicious 
timing of the coughs’ initiation. Dad orients to the notion of an inappropriate 
display of bodily sensation, and the issue of authenticity in expressions of 
physical experience. Again, Lanie’s displays are not successful in being taken 
seriously. However she continues to produce sniffs, and whispered murmurs with 
tremulous voice. In the (omitted) lines that follow Mum pursues her project of 
getting Lanie to eat, urging Lanie. Lanie resists with a shake of her head and in 
the fragment below goes on to make further claims about being full. This time 
Mum responds with a threat (Hepburn and Potter, 2011).  
 
Extract 6.3f Edwards 3:10.20-16.06 My tummy’s so full 
207 Lan: My tummy says i[t’s too   ] full [   up.   ] 
208 Mum:    [Come along]      [just try.]  
209  (.) 
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210 Mum: Please, 
211  (0.3) 
212 Mum: Come on, 
213  (0.3) 
214 Lan: Says it’s too ~full up~¿ 
215 Mum: Lanie (0.2) there’ll be no more to eat tonight 
216  [   (6.9)       ] 
217 Lan: [((takes spoonful in her mouth))]  
 
 
Following a directive to eat more Lanie is continuing to claim satiety and appeals 
to her privileged access to her experience. It is not taken seriously, and Mum 
comes in mid-TCU with further coaxing ‘come along’ and ‘just try’. The coaxing 
continues and Lanie re-issues her declaration, dropping the subject ‘My tummy’. 
Mum then issues a threat relating to no further food being available that evening, 
following which Lanie takes a mouthful of food.   
 
The competing projects (Lanie’s reported satiety and the parents’ coaxing Lanie 
to eat more) have unfolded over several minutes since Lanie first reported her full 
sensation. Lanie has re-issued her report several times, adjusted the formulation 
to appeal to her private access to her experience, and has produced non-
propositional coughs, murmurs, and used prosodic features of distress. Although 
she has taken a mouthful of food, she continues to display upset as the interaction 
continues. 
 
Extract 6.3g Edwards 3:10.20-16.06 My tummy’s so full 
218 Lan: [mh::] 
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219 Mum: [Need] a little bit of help I think, 
220  (.) 
221 Lan: Gh:: 
222  (2.6) 
223 Lan: Mh:: 
224  [  (7.5)            ] 
225  [((Lanie pulls blanket around her shoulders))] 
226 Lan: Eh:: 
227  (0.5) 
228 Lan: ~Owa↑::↑:h:~ 
229  (1.5) 
 230 Mum: Can you please stop whinging.  
 
Lanie finally accepted a mouthful of food offered by Mum in Extract 6.3f, and in 
line 219 Mum (who has returned to eating herself) asserts that Lanie (implicitly, 
no subject is used) needs a little bit of help. Despite several reports of being full 
and sniffs and coughs failing to receive a response or resist the directives to eat, 
and Lanie having complied with the directive back in line 217 by taking a 
mouthful of food, Lanie produces further murmurs and pulls the blanket around 
her shoulders before delivering an extensive pain cry on line 228 “~Owa↑::↑:h:~”. 
Not only is this token a recognisable pain cry, it is delivered with features of 
distress; tremulous voice, stretching, and heightened pitch. These features draw 
more attention to the pain cry than the other non-propositional sniffs and 
murmurs warranted, and Mum responds to this with a directive to stop whinging, 
produced with the modal form ‘can you’, and formulating Lanie’s on-going 
sounds as disproportionate to her experience. There is a sense in which the 
parents are conveying the boundaries of appropriate expression of bodily 
sensation. This reprimand signals a breach of proper expression of pain, and 
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Lanie’s continual pursuit of her project to report on her experience is formulated 
as ‘whinging’, that is, disproportionate to her actual feeling. There is a sense of 
‘socialisation’, as the parents convey to Lanie that expressing her pain has gone 
too far, can no longer be considered genuine and is inappropriate.  
 
Mum positions Lanie’s actions as inappropriate and goes on to say that Lanie 
hasn’t “been whinging all afternoon out at shops”, potentially encouraging her by 
making reference to her previous good behaviour, and indicating that her current 
expressions, and experience, are relatively recent, and therefore perhaps do not 
warrant the upset that Lanie is producing. It also indexes Mum’s access to other 
information as a parent. In the talk that follows Mum goes on to ask Dad to help 
Lanie eat her dinner, and Lanie places her blanket in her lap. Talk moves on to 
the topic of dinner for a dog called Charlie, and this is the end of any references to 
Lanie’s tummy and her eating. 
 
This relatively long stretch of talk demonstrates several strategies available to 
keep an expression of bodily sensation live in the interaction. Lanie issues and 
reissues lexical reports about being full, changing her formulation to appeal to her 
privileged access to her own experience. She produces features of upset and non-
propositional expressions in the form of murmurs, pain cries, coughs and sniffs, 
and delivers some of her reports with these characteristics. Lanie also uses 
embodied actions such as holding her blanket in a way that demonstrates seeking 
comfort. Throughout extract 6.3, none of these expressions are taken seriously. 
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Her report is initially contested based on the publicly available information about 
how much she has eaten. Mum and Dad both direct Lanie to eat more. Further 
propositional and non-propositional turns by Lanie do not receive uptake. Dad 
formulates Lanie’s coughing as ‘forced’, and Mum and Dad pursue their project of 
getting Lanie to eat by offering her a spoonful of food and issuing directives. 
Eventually Mum threatens Lanie with no further food to come that evening, and 
reprimands Lanie, describing her expressions as ‘whinging’. Lanie does not 
produce any further reports relating to her tummy and eats more food. The 
sequence relating to Lanie’s bodily sensation closes when all parties engage in a 
new sequence about a dog.   
 
In this section of talk Lanie’s report that her tummy is ‘so full’ becomes entangled 
in Mum and Dad’s project to get Lanie to eat more. Laurier and Wiggins (2011) 
argue that a child steadily acquires rights to claim that they are full, and this is 
made apparent in the way the claim is treated. In this extract, Lanie is not treated 
as in possession of rights to claim satiety, and in line with Laurier and Wiggins’ 
(2011) findings, her failure to finish a portion results in persuasion to eat more. 
Lanie’s subsequent expressions of physical sensation, upset and distress are 
intertwined with moves to resist the eating directives. Mum and Dad do not align 
with Lanie’s action, and the persistent reissuing of the initiating action over 
several turns demonstrates the problematic nature of this sequence, or these 
sequences, and the failure to successfully close the sequence. It is eventually 
Lanie who concedes, by eating. In this way she accepts the claims of deontic 
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entitlement (Stevanovic and Peräkylä, 2012) that the parents assert to be able to 
tell her what to do. The parents’ directives to get Lanie to eat resist Lanie’s claims 
to be able to report on her own satiety and fullness. 
 
In the first example, 6.1, the episode containing an expression of bodily sensation 
also involved the child’s project of leaving the table, whereas the second example, 
6.2, seems solely to be a pursuit to resolve the sensation itself. In this final 
example an expression of fullness is responded to (firstly by the report being 
contested and then) with directives from the parents for Lanie to continue eating. 
That is, the report seems to be treated as a move on Lanie’s part to stop eating. Of 
all the various sensations children report, satiety may lend itself most obviously 
to being relevant to, and treated by recipients as, engaging or resisting in 
mealtime tasks.   
 
Implications for Preference 
The complex nature of these actions has a direct implication for preference. 
Preference is key in the organisation of an adjacency pair, and refers to the 
alignment in which a second action stands to a first (Schegloff, 2007). It relates to 
whether the second action progresses the sequence, and embodies a furthering of 
the action. Determining the nature of the action embodied by a child’s expression 
of physical sensation is a challenge for the parents as recipients, and as a result 
the exact preference structure is unclear.  
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Previous work on preference has provided key features that distinguish preferred 
and dispreferred second pair parts. Pomerantz (1984) described preferred 
responses as short and to the point and delivered contiguously. In contrast a turn 
that is dispreferred often contains features including elaboration (such as 
accounts and disclaimers), mitigation, and is not delivered contiguously (rather, 
for example, it follows a gap, or contains a turn-initial delay). These features give 
recipients clues as to the nature of the response being delivered, in terms of 
whether the turn is furthering the action that was initiated.  
 
Like with complaints, the preference structure of these expressions is not 
necessarily clear (Schegloff, 2007). In chapter four I described diagnostic 
explanations, remedies, and responses that contest the child’s report, and noted 
that in my corpus adults do not produce responses that encourage the child to 
elaborate (unlike responses to news, troubles-telling and reported experience in 
talk between adults). It is not obvious which of these responses is more highly 
valued by recipients and accomplishes or furthers in some way the action of the 
first pair part. Further, the shape of the sequence does not necessarily consist of 
discretely ordered elements in which a preferred response is routinely provided, 
as with episodes involving troubles-telling (Jefferson, 1988). I want to 
demonstrate that because the action embodied by a child’s reported bodily 
sensation is not always clear, the notion of a preferred response that furthers this 
action is therefore somewhat fuzzy. This complexity is a challenge for the 
  
 
296 | P a g e  
 
 
recipient, who examines the first pair part for its import, and displays their 
understanding in their next turn.  
 
To illustrate the problematic character of preference in these sequences, I revisit 
the two responses to a child’s report of a pain or physical experience in example 
6.1. The fragment I begin with embodies a response which furthers the child’s 
expressed sensation, but is delivered with the features of a dispreferred response, 
and is rejected by the child. Lanie reports that her tummy hurts, and Mum’s 
response describes the sensation as serious by giving it a problematic description, 
and proposes a potential solution.  
 
Extract 6.1a-b Edwards 5:15.40-17.30 My tummy hurts 
06 Lan: [    #My tu:mmy] [hur:ts:.#       ] 
07      [((Lanie leans heads))] [((puts hand on tummy))] 
08   [     (1.9)       ] 
09   [((Lanie puts hand in lap))] 
10 Mum: Mm thi:nk (1.6) need to have full day:, of  
11      getting you drinking cause I think you’re probly  
12      a bit (1.2) co:nstipay::ted,  
13      (0.9) 
14 Lan: I ar:m’t,  
 
When Lanie reports that her tummy hurts, Mum responds with a remedy and 
diagnosis that take the experience seriously and proposes a course of action that 
might alleviate the pain. Seemingly Mum’s response appears to further the action 
Lanie has initiated. However Mum’s turn has features of a response that is 
rejecting or resisting the first pair part. Before Mum produces this response there 
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are 1.9 seconds of silence. Delaying a response by no immediately forthcoming 
talk is a feature of turns that are dispreferred (Pomerantz, 1984). Further, such 
responses may be withheld from early positioning within the turn by tokens, such 
as Mum’s turn initial ‘Mm’ on line 10. Mum’s claim is weak (with the epistemic 
token ‘think’ and the word ‘probably’ mitigating the certainty of the claim); 
another characteristic of a dispreferred response. Lanie responds in line 14 with 
“I ar:m’t” which could be hearable along the lines of “I am not”, denying Mum’s 
diagnosis. Thus a seemingly aligning response which furthers the action is 
delivered with features of a dispreferred response and is rejected by the child. 
This small data fragment brings to light some of the complexities of identifying 
the nature of a ‘typical’ preferred response to a child’s expression of physical 
sensation. It may be that Lanie was seeking some other outcome such as 
sympathy (in line with Jefferson’s 2006 work on aligning with troubles). 
 
In contrast Lanie’s next report that her tummy hurts is followed by a response 
which embodies a denial of the reported experience, however it is not delivered 
with features of a dispreferred response; and is treated as adequate by the child. 
Later in the same meal, Lanie reissues the report of her hurting tummy, and Dad 
responds by resisting the notion that the sensation is ‘hurt’, and issues an 
alternative diagnosis of ‘fullness’. 
 
Extract 6.1e Edwards 5:15.40-17.30 My tummy hurts 
67 Lan: Oh my tu:mmy h:ur:ts 
      68 Dad: I ↑don’t think it hurts lanie. It’s probly just  
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      69   cause you’re quite full  
70   (0.5) 
71 Lan: Yeah  
 
Dad’s turn in line 68 rejects the notion that Lanie is experiencing pain and 
proposes a normative alternative. However it is delivered without delay, and 
whilst it is somewhat mitigated (with the same words ‘think’ and ‘probably’ which 
featured in the previous example), is not punctuated with the typical features of a 
dispreferred response in terms of delay, markers of hesitation, or shifting the 
disagreement to later in the turn. The proposed diagnosis appears to thwart the 
accomplishment of the first pair part, which may again relate to the idea that 
Lanie’s expression of tummy hurt has some further project on the go, such as 
cessation of eating. The diagnosis is then accepted by Lanie in line 71; an absence 
of sympathy is not treated as problematic.  
 
Whilst some canonical forms of adjacency pairs have been found to have 
relatively straight-forward appropriate next actions with a clear preference, such 
as invitations and acceptance or rejection; other actions are less clear. The 
announced troublesome bodily sensations in my data bear resemblance to a 
report of a trouble, or a complaint. Complaint sequences are similarly 
complicated with a range of relevant next actions but not all may be relevant on a 
specific occasion (Schegloff, 2007). There may be other specifics to the situation 
to which the recipient may orient. In the following example during a conversation 
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between two adults Hyla and Nancy, Nancy, who has visited a dermatologist in 
relation to acne, announces that her face hurts. 
 
 Extract 6.4 (9) [HG II] 
 1  Nan:  -> My f:face hurts,= 
 2  Hyl:     =°W't-°  
 3           (.) 
 4  Hyl:     Oh what'd'e do tih you. 
 5           (.) 
 6  Nan:     -GOD'e dis (.) prac'ly killed my dumb fa:ce,= 
… 
25  Hyl: *-> [.t #w Does it- look all marked u:p?= 
 
This sequence begins with an expression of pain produced by Nancy in line 1, and 
Hyla responds with a question which treats the announcement as incomplete, 
creating further opportunity for the news to be elaborated on and progressing the 
projected sequence (Heritage, 1984a). Within this brief segment it is possible to 
see a range of other issues at play. For example, a report about Nancy’s physical 
sensation and an opportunity for Hyla to share in Nancy’s experience, but the 
sequence also relates to shared knowledge that Nancy had an appointment with 
the dermatologist; the potential responsibility attributed to the dermatologist, a 
third party; and future social engagements, as Hyla and Nancy are scheduled to 
spend an evening at the theatre later in the day (Fox, 1993; Pomerantz, 1978; 
Heritage, 2011).  
 
The complications in the sequences of expressions of physical sensation in my 
data include the multiple projects at play in mealtimes. These are complicated 
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sequences which often lack (sometimes designedly so) a clear central action. 
Reports of bodily experience are potentially related to stopping eating tasks and 
embarking on an entirely different course of action. Sympathy is not necessarily 
the most relevant next action; excusing a child from eating or providing a means 
of alleviating the distress may also be fitting. Within the interaction adults make 
claims to determine when a meal is finished, to deliver physical remedies and to 
permit excusing children from responsibilities. Issues to do with the deontic 
claims made, and the subsequent acceptance or resistance to these claims are rife 
within these sequences. There may also be issues relating to comforting a child, 
preventing them from worrying about the nature and severity of a sensation, 
whilst monitoring for and investigating potentially serious concerns. As a result, it 
is not always clear what second pair part to a complaint is preferred (Schegloff, 
2007). In my data issues to do with alignment and agreement are dealt with in the 
interaction. Sequence organisation facilitates slots where adults or children can 
resist or accept the diagnostic work of the other speaker, and display 
understanding of the previous turn, and negotiate the nature of the pain cry and 
the response. In their responses parents make claims about the nature of the 
child’s experience; its severity, its authenticity, and potential remedies.  
 
The fact that pain cries are always potentially in the service of another action (and 
the action is fuzzy, sometimes designedly so) speaks to the issue of the 
authenticity of pain cries. A genuine pain cry may intuitively refer to one that is 
not in the service of another action, such as leaving the table. The complex nature 
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of the pain cry’s action, displayed in the unfolding sequences containing a 
reported physical experience, makes expressions of bodily sensation a puzzle for 
parents, and potentially a powerful tool at children’s disposal.  
 
Discussion 
In the detail of the three segments I have laid out in this chapter, it is possible to 
see children’s expressions of bodily sensation in the larger course of action, in 
sequences which rather than forming neat adjacency pairs, form longer, more 
complex interactions, often due to problems with uptake. The aim of this chapter 
is to establish that sequences containing a pain cry often take place over extended 
interactions where the central action is not always explicitly stated on record. The 
overall nature of a sequence involving a reported physical sensation may 
ostensibly relate to resolving the problem and the distress of the child’s bodily 
sensation. However, as analysis has shown, one of the puzzles facing parents is to 
determine whether the pain cry is ‘genuine’, that is, the action of the expression is 
to resolve a physical experience and associated distress; or is it in service of 
another task.  
 
Analysis also reveals that there are potentially several issues at play for parents in 
exercising what might be considered their ‘deontic primacy’, such as authority to 
determine when the meal is finished, presiding over portion sizes and making 
judgements about adequate nutrition, retaining power to deliver physical 
remedies and excuse children from everyday responsibilities, challenging 
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children’s claims about their bodily sensations, issues relating to authenticity, 
comforting the child, preventing them from worrying about the nature and 
severity of a sensation, whilst monitoring for and investigating potentially serious 
concerns. The final extract (example 6.3) gave a particularly stark example of the 
relevance of ‘eating’ as a project when a child expresses a sensation of satiety. 
Analysis has also shown that all of this is itself bound up with parents’ other 
competing projects, such as eating their own food, which can disrupt the timely 
production of turns, and interacting with other family members. 
 
The analysis of three extended examples enabled a demonstration of the way in 
which sequence organisation facilitates slots where adults or children can resist 
or accept the diagnostic work produced and claims made by speakers in the initial 
expression of bodily sensation, or in the response. I noted that a child could resist 
or accept the claims embodied by the parents’ response, for example with a 
simple token of acceptance or denial. Alternatively, a child can reissue their 
report, after the second pair part has been delivered. By reproducing a turn 
identically a speaker can demonstrate an inadequacy with a second pair part, or 
make the absence of a response accountable. A first pair part can also be amended 
in order to seek another response. A formulation can undergo a minor change (for 
example changing ‘I’m not sure if I’m sick or not’ to ‘I’m not sure if I’m sick or ill’) 
or a child can re-deliver the formulation with features of upset such as tremulous 
voice, stretching not necessarily upset, and aspiration. Or a completely new 
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formulation can be produced which provides for a different account for the 
sensation, in most cases, appealing to the child’s privileged access. 
 
Finally, a child may produce more non-propositional characteristics of bodily 
sensation, upset and distress. Pain cries, coughs and crying can keep the project 
of expressing a physical experience live. These resources to resist a parent’s 
diagnosis, or keep the action of expressing a physical sensation live in the talk 
have differing levels of success in terms of being taken seriously and being 
persuasive in rejecting a parent’s formulation and project.  
 
The complexity of these sequences highlights the negotiated nature of pain. When 
a bodily sensation is expressed by a child as part of the on-going interaction, it is 
open to being reformulated, accepted, or resisted, following which the child can 
reissue or amend their report, appeal to their own experience, produce further 
non-propositional expressions, and reject or accept alternative diagnoses, with 
different degrees of success. The adjacency pair and the action of these 
expressions are often hard to pin down, and the sequences are not neatly closed 
down, but rather contain lots of work and may be re-opened. Whilst children 
appeal to the notion that their physical sensations are privately owned and they 
retain privileged access, the nature of their pain and experience is negotiated and 
managed on a turn by turn basis. 
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In chapter four I raised the issue of the authenticity of a pain cry as something 
managed within talk. My analysis demonstrated the ways in which an adult’s 
initial response can implicitly display an understanding of the child’s report as 
genuine by aligning with their complaint, or explicitly contest the child’s 
experience and display an understanding of the report as ‘whinging’ or not 
legitimate. The analysis in the current chapter examines the way in which claims 
about the authenticity of a bodily sensation that are produced in a first and 
second turn continue to be negotiated, resisted, or accepted in the talk that 
follows. Authenticity can be understood as a participants’ concern, built and 
managed on a turn by turn basis.  
 
Schegloff (2007) noted that there are principles of sequence organisation other 
than those centred around the adjacency pair that might contribute to 
understanding post expansions. My analysis supports Heritage’s (2012) notion of 
epistemic imbalance as a useful concept in contributing to understanding what 
motivates sequences, whilst it is not the only account (Drew, 2012).  
 
Conclusion 
The analysis in this chapter has begun to show how children go about accepting 
or resisting the claims parents make in their responses over extensive stretches of 
talk. I have demonstrated how interaction facilitates an orderly turn-by-turn 
process in which participants can display understanding and repair their own or 
another speaker’s talk in order to display intersubjectivity. This is particularly 
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useful in sequences containing expressions of bodily sensation in which the exact 
nature of the action is sometimes unclear. 
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_____________________________________________________ 
Chapter 7 : Discussion 
_____________________________________________________ 
 
The purpose of this thesis is to develop ideas about children’s pain by scrutinizing 
pain as an interactional event. It focuses on video-recorded episodes in which 
children report a bodily sensation or some sort of pain using words, gestures or 
cries, whilst they are at the table having a meal with their families. The analysis 
aimed to explore questions about whether pain is private or whether the nature of 
pain is also formed by what adults say about it; what sympathy might actually 
look like in situations in which children claim to be in pain; what sources of 
information children and adults draw on when describing and diagnosing pain; 
and what happens when there are disagreements about the nature of pain. 
 
The aim of this chapter is to summarise my findings in order to provide a 
description of these pain sequences, and then consider the implications of these 
findings for literature and practice. I will then consider limitations in this study, 
and finally, point to potential future research possibilities. 
 
7.1 Summary of Findings 
The analytic chapters in this thesis consider in a rough order the components of 
sequences in which children express pain. Firstly describing the features of 
children’s expressions of pain and considering what these expressions are doing, 
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and what they make relevant for the other people who are there. It then considers 
what adults do when children express pain and considers issues of sympathy, 
authenticity, and how speakers show what they know about the sensation and 
how well they know it. The final chapter shows how when children express pain, it 
presents complicated interactional issues that mean the sequences are often long 
and potentially difficult to close.  
 
7.1.1 Chapter three: Children’s Expressions of Bodily Sensation  
This chapter identified naturally occurring children’s expressions of pain and 
bodily sensation and described the features. Four distinct components are 
described, firstly, lexical formulations. The way children report a bodily sensation 
using words tends to take the form of ‘I am Y’ or ‘My X hurts’. These turns are 
designed as assertions which announce or assert a current state that is 
uncomfortable, often identifying a location of the sensation, and conveying the 
information as new. The child is telling an adult something they do not otherwise 
have access to; an experience the child is claiming unmediated access to.  
 
Many of the assertions, particularly those explicitly formulating pain or ‘hurt’, 
contain prosodic features associated with upset and crying. These features 
include high pitch, tremulous or creaky voice and changes in volume, and rarely, 
sobbing (Hepburn, 2004). One prosodic feature found in children’s expressions 
of bodily sensation that is not typical in crying is stretching, which seems to hold 
the floor and conveys the on-going nature of the suffering.  
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Pain cries are separate utterances, and may take the form of voiced vowels such as 
‘ow’ or more lexicalised items such as ‘Ouch’ often with elevated volume and/or 
pitch. Children may also produce more diffuse moans. They tend to be turn-initial 
or delivered in their own turn. The final component described in this chapter is 
embodied actions. Facial contortions such as grimacing, agitated movements, and 
holding the source of pain can convey discomfort, may alleviate the sensation, 
and provide more information regarding the nature of the experience.  
 
This chapter presents four components of expressions of pain that have been 
identified in varying levels of detail in existing literature on children’s pain, but 
for the first time presents them in a way that makes them amenable to 
conversation analysis. This led to two unique interactional insights. Firstly, I 
developed an understanding of the way in which the different features are built in 
combinations, and produced in relation to each other. Expressions encode both 
information about the nature and severity of the sensation they are experiencing, 
and emotional stance in terms of distress, upset and discomfort the pain is 
causing. Whilst lexical formulations and embodied actions more readily convey 
informational content relating to the nature of the pain being experienced, 
prosodic features, and arguably pain cries predominantly convey emotional 
content. When a child produces a pain cry with no lexical formulation, the 
response can treat the pain cry as conveying that something is the matter, but 
indicate that information is missing.  
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However the distinct components can be built together or combined to 
simultaneously provide relevant information whilst also conveying their 
emotional stance towards the pain, thus providing the recipient with access to 
what it is like to experience the sensation. By delivering an assertion with 
embedded features of upset, the speaker is able to report the information whilst 
still rendering their emotional distress as accessible to the recipient. Speakers can 
also provide information relating to their experience without explicit lexical 
assertions by deploying embodied actions in co-ordination with a pain cry when a 
lexical assertion is absent or partial.  
 
The second interactional finding relates to understanding the consequences of the 
expressions for the on-going talk. Expressions of bodily sensation convey a child’s 
negative or uncomfortable experience, and do so in a way that produces the 
experience as something that is not known to the recipient. In this sense these 
turns indicate an epistemic imbalance between speaker and hearer; an epistemic 
imbalance that motivates and warrants a sequence of interaction (Heritage, 
2012). By conveying news to an otherwise unknowing recipient, expressions of 
bodily sensation can be understood to be initiating actions. They set up what is 
called prospective relevance (Schegloff, 2007). This is demonstrated in an 
example in which a child’s expression of pain does not receive a response, and the 
child treats a response as missing and accountable, displaying an understanding 
that her first turn was an initiating action that makes a second action 
conditionally relevant (Heritage, 1984a). 
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Existing systems for describing and assessing children’s pain such as Child Facial 
Coding System or the Infant Body Coding System provide, at times, incredibly 
detailed descriptions, such as of facial expressions. However the detail is subject 
to coding during which much of the subtleties of the interaction are lost. The 
analysis in this chapter records each component of expressions of pain within the 
context of the other components rather than in isolation; it also considers 
prosodic features in more detail than has been done previously; and retains 
features which prove to be interactionally relevant such as the timing of onset in 
relation to individual utterances, and the overall sequential context. In this way it 
builds on Heath’s (1989) work on the interactional properties of adult expressions 
of pain in medical settings. I begin to draw on aspects of the sequential context in 
this chapter when I consider the child’s turn, and the way in which the adult 
responds in order to demonstrate how speakers produce displays of 
understanding regarding the nature of the expression of pain as an action. An 
examination of the fuller sequence is something which I develop in the chapters 
that follow.  
 
7.1.2 Chapter four: Responding to Children’s Expressions of Pain: the Nature 
of Affiliation 
In chapter four I focused more fully on the turn produced by an adult following 
an expression of pain, on the basis that it is hearable as responsive to the prior 
turn, and displays an understanding of what has been said (Schegloff, 2007). In 
chapter three I described the way in which expressions of pain embody 
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prospective relevance. Schegloff (2007) argues that several alternative responses 
are made relevant by a first pair part, and they embody different alignments 
towards the project undertaken by the first pair part. Sequences are the vehicle by 
which an activity gets done, and a response to the first pair part that embodies 
accomplishing or progressing that activity is described as displaying alignment 
with the first pair part (Stivers, 2008), and is ‘preferred’ (Schegloff, 2007; 
Pomerantz, 1984). A response may also embody a display of support of the teller’s 
conveyed stance, and this is described as affiliation (Stivers, Mondada and 
Steensig, 2011). 
 
Interactional research on empathy shows how responses can embody different 
degrees of affiliation, and proposes a distinction between empathy as explicit 
claims of understanding of the other’s perspective; and sympathetic turns mainly 
identified by the prosodic delivery of the turn (Heritage, 2010; Hepburn and 
Potter, 2007). In addition to the features of empathetic and sympathetic turns, 
sequential position has also been highlighted as important in sequences of 
troubles-telling, announcements of bad news and story-telling. Empathy tends to 
be produced prior to or during the delivery of assessment, diagnosis, or remedy 
(Jefferson, 2006; Maynard, 1997, Stivers, 2008). This chapter sought to describe 
typical types of responses following children’s expressions of pain and to 
investigate whether and in what way adults displayed affiliation. 
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The analysis described three types of response to children’s expressions of pain 
which treat the experience as genuine or undermine the legitimacy of the 
sensation. Firstly, diagnostic responses such as ‘I think you’re probably a bit 
constipated’ function to provide a description of the child’s reported experience, 
and produce an explanatory framework which treats the sensation as authentic 
and legitimate, and may embody a course of action. In this way they do not 
further the telling, and may undermine any future bids to stop eating or leave the 
table. Whilst orienting to the informational content of the reported sensation, 
diagnostic explanations may also attend to the emotional component and include 
markers of affiliation by formulating the sensation as normal and therefore 
functioning to reassure the child; using terms of endearment; producing response 
cries, or using sympathetic prosody in the delivery. This provides a means by 
which parents can, in a similar way to Hepburn and Potter (2007) describe, 
demonstrate affiliation with the child’s distress whilst not topicalising it, and 
allowing the diagnosis of the cause of pain, remedy, and ultimately the mealtime 
project itself to continue. 
 
The second type of response described was remedies which suggest or instruct a 
child to undertake a course of action (e.g. ‘would you like a cushion to sit on?’). 
Remedies treat the reported experience as authentic but package the sensation as 
solvable. The advice element of each formulation of remedy makes them closure 
implicative and remedies do not further the telling or encourage elaboration. 
Remedies predominantly attend to the informational aspect of a reported pain. 
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They do not tend to contain displays of sympathy, and can do some moral 
reprimanding work; however they may be delivered alongside diagnostic 
explanations which contain markers of affiliation, and orient to the child’s 
distress by seeking to alleviate the problem. Determining what is an appropriate 
(and affiliative) next action to a pain cry is complex, and an examination of adult 
responses highlighted the relevance of the relationship between the producer of 
the pain cry and the respondent; particularly one speaker’s responsibility for the 
other’s welfare, making alleviating the pain significant. The varying degrees of 
pain and stimuli causing the pain are also important in understanding the 
appropriateness of a next action. These factors impinge on understanding the 
dimensions of pain cries and the nature of an affiliative response.  
 
The final type of response is contesting the reported experience. These turns 
repackage the report as disproportionate or claim the child is not experiencing 
anything (e.g. ‘I don’t think there’s very much wrong with you’). These are the 
most disaligning form of response, resisting the sequence being opened up and in 
some cases directing the child to stop reporting the sensation. These responses 
decline empathic affiliation by undermining the authenticity of the experience. 
Through means of directives or assertions they provide a negative description of 
the child’s report, repackaging it as a disproportionate reaction or explicitly 
challenge the experience itself. In this way they were more conflictual in nature 
(and therefore less affiliative) than any of the responses described in previous 
research focusing on everyday adult-adult interaction. These types of responses 
  
 
314 | P a g e  
 
 
raised questions about the way in which adults claim rights to know about the 
nature and authenticity of a child’s experience and appropriate remedies when 
describing their child’s experiences. I touched briefly on resources by which 
adults can demonstrate an orientation to different epistemic footings, and this 
became the main topic of the next chapter.  
 
7.1.3 Chapter five: Adults’ Epistemic Access to Children’s Physical Sensations 
Within much of the traditional psychological literature conceptualising and 
investigating pain, it is construed as private in nature; subjective and accessible 
from a first person perspective, or through observation of the behavioural aspects 
which represent the internal experience. Children, seen as having privileged 
access to their own mind and body, are argued to be capable of reporting on, and 
are encouraged in both sociological literature and social policy to report on their 
own experiences. In chapter three I demonstrated the way in which children’s 
expressions of physical discomfort are formulated in these terms; their reports 
are delivered unmediated in terms of their epistemic access, and they make 
unproblematic claims to be able to report on an otherwise private experience.  
 
In this chapter I began to show the complexity of how ownership of the pain 
experience and access to other relevant information is negotiated and managed as 
an interactional rather than private matter. I described resources by which adults 
claim or concede epistemic access in the turns following a child’s reported bodily 
sensation. Firstly, interrogative formulations or tag questions which, as Heritage 
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and Raymond (2012) argued, position the recipient as possessing greater 
knowledge than the questioner. By delivering an action as a question parents can 
concede epistemic access, and the design of the question can vary the gradient of 
the knowledge claim. In addition to this grammatical component, I have 
identified other features that contribute to the way in which adults tilt the 
epistemic claim in their response; epistemic terms such as ‘think’ or ‘probably’ 
can concede epistemic access by indexing uncertainty and displaying a weaker 
epistemic position.  
 
I also described the way devices can be built into turns to strengthen claims to 
access knowledge. Simply by producing bald assertions the adult is positioned as 
being in possession of, or having direct access to knowledge. Further, indexing 
observable information or parental access are resources by which parents can 
claim access to knowledge relating the child’s experience or knowledge about 
pain, illness or mealtime related activities, and thereby make claims of a stronger 
epistemic position. The strength of parents’ epistemic claims could be explained 
in terms of being fitted to the context of the degree of epistemic information 
displayed in the turn design, information available to the parent by what they 
have access to by seeing and hearing, or knowledge gained from a series of 
enquiries. Upgrading or conceding epistemic authority can also contribute to 
hedging disaffiliative or disaligning actions including undermining future 
projects, enhancing the reassuring aspect of an action, or ramping up a turn in 
environments of resistance and competing projects. 
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This chapter begins to locate expressions of pain within practices that children 
and adults are performing in their talk; announcing, complaining, doing 
sympathy, objecting, proposing a remedy, and so on. It is during the process of 
performing these actions that epistemic access is oriented to, constructed and 
negotiated. During everyday interactions such as these in which knowledge is 
subtly dealt with through the taking of epistemic positions, children witness the 
occasioned, emergent, and sometimes malleable character of knowledge (Kidwell, 
2011; Stivers, Mondada and Steensig, 2011). These interactions are the site in 
which children grasp an understanding of epistemic principles as an interactional 
matter within situations in which access to information is made relevant and 
accountable (Kidwell, 2011).  
 
Within the context of rights to describe and evaluate states of affairs we also see 
the way a child’s identity and rights become part of the elaborate and ongoing set 
of family roles and entitlements which are managed (Raymond and Heritage, 
2006). The local distribution of rights and responsibilities regarding what each 
party can accountably know, how they know it, and whether they have rights to 
articulate it is negotiated, contested and managed when children report bodily 
sensations during mealtimes; adults demonstrate rights to override children’s 
own reportings of their internal physical experiences. This is not automatically a 
negative practice. Claiming access over someone’s pain when you have knowledge 
as an adult about means by which to alleviate it can be part of producing yourself 
as a caring and protective parent.  
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7.1.4 Chapter six: Resisting and Negotiating the Nature of a Bodily Sensation: 
Examining the Larger Sequence   
The first three analytic chapters consider the nature of a child’s expression of 
bodily sensation, and the ways in which parents’ responses embody an 
interpretation of the pain. This final analytic chapter builds on these findings by 
considering the way in which these claims are accepted or resisted over the larger 
course of action, and examines the way in which the organisation of sequences 
provides slots in which the nature of the pain can be produced and negotiated. 
The analysis in chapter six details how children go about accepting or resisting 
the claims made by parents in their second pair part, what children appeal to and 
when their rejection is taken seriously. 
 
Many of the expressions of bodily sensation in this data corpus involve several 
extended sequences in larger stretches of talk, and an analysis of these larger 
stretches of talk demonstrates the complexity of identifying the action of an 
expression of bodily sensation, particularly because there are potential alternative 
actions in addition to the first pair part reporting an unpleasant and sometimes 
distressing experience. 
 
In example 6.1 there is a basic adjacency pair; an initiating action reporting a 
hurting tummy; followed by a response that aligns with the trouble; providing a 
diagnosis (constipation) and remedy (drinking water), with claims of epistemic 
rights to the experience. Examining the broader sequence provides more detail in 
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terms of the trajectory of the action in two important ways. Firstly, it allows us to 
see that both parties claim opportunities to resist or defend their or the other 
party’s formulation in third position. Lanie rejects Mum’s explanation by 
appealing again to her own primary access to the experience. This is taken 
seriously enough for Mum to produce further second pair part to defend her 
explanation but Lanie’s rejection does not appear to be successful in terms of 
discrediting Mum’s account. Secondly, if a sequence lapses, a speaker can re-issue 
a first pair part, providing another opportunity to receive a response, and if 
necessary produce further resistance. In this example the reissued action is 
responded to by a different recipient (Dad) who provides a less serious diagnosis 
which Lanie, in third position, accepts.  
 
In example 6.2 Haydn also re-issues the expression of physical sensation, but 
rather than re-issuing it following a lapse, he instead produces it multiple times 
after a response has been delivered in a way that resists the diagnosis put forward 
by the parent by displaying an inadequacy with the response produced so far. 
Haydn reproduces his expression at some points identically and elsewhere 
amended to emphasise his primary access to the sensation. While some of the 
repeated turns are successful in achieving a response, they do not result in Mum 
changing her position that Haydn is not unwell. Finally Haydn produces a 
completely different (and non-problematic) explanation for his sensation, which 
is accepted by Mum and leads to sequence closing. As in example 6.1, the 
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sequence is closed when a new and alternative understanding of the sensation is 
proposed and accepted. 
 
However while in example 6.1 there is a case to be made that Lanie’s project (or 
perhaps one of her projects) is leaving the table, the mealtime, and beginning 
something new, in this example, Haydn pursues the puzzle of understanding his 
bodily sensation, and over several turns works to distinguish between sick, ill and 
needing the toilet.  
 
Example 6.3 includes several resources a child has to keep their bodily experience 
as a live project in the interaction. The expression of bodily sensation is re-issued 
several times over the course of the meal; Lanie adapts her lexical formulation 
about being full to appeal to her privileged access to her own experience. She 
produces features of upset and non-propositional expressions in the form of 
murmurs, pain cries, coughs and sniffs, and uses embodied actions. It is possible 
to see how Lanie primarily appeals to her unique access to her own experience as 
a resource for reissuing her report, and the features of upset and bodily 
expressions (coughing) gradually increase throughout the episode. The parents 
on the other hand do not take these expressions seriously. They produce several 
types of response which resist Lanie’s claims, referring to publicly available 
information, directing Lanie to continue eating, producing no uptake at all, and 
eventually reprimanding Lanie for whinging.  
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In this section of talk Lanie’s report that her tummy is ‘so full’ becomes entangled 
in Mum and Dad’s project to get Lanie to eat more. Lanie’s subsequent 
expressions of physical sensation, upset and distress are intertwined with moves 
to resist the eating directives. Mum and Dad do not align with Lanie’s action, and 
the persistent reissuing of the initiating action over several turns demonstrates 
the problematic nature of this sequence, or these sequences, and the failure to 
successfully close the sequence. It is eventually Lanie who concedes, by eating. In 
this way she accepts the deontic claims that the parents assert to be able to tell 
her what to do. The parents’ directives to get Lanie to eat resist Lanie’s claims to 
be able to report on her own satiety and fullness. 
 
In example 6.1 the episode containing an expression of bodily sensation also 
involved the child’s project of leaving the table, whereas the second example 
seems solely to be a pursuit to resolve the sensation itself. In example 6.3 an 
expression of fullness is responded to (firstly by the report being contested and 
then) with directives from the parents for Lanie to continue eating. That is, the 
report seems to be treated as a move on Lanie’s part to stop eating. Of all the 
various sensations children report, satiety may lend itself most obviously to being 
relevant to, and treated by recipients as, engaging or resisting in mealtime tasks.   
 
By examining children’s expressions of bodily sensation in the larger course of 
action, I demonstrated that they involve complex sequences where the central 
action is not always explicitly stated on record. The analysis enabled a 
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demonstration of the way in which adults or children resist or accept the 
diagnostic claims or keep the action of expressing a physical sensation live in the 
talk. Children may reissue their report to indicate that the response was 
inadequate; amend their formulation with prosodic features of upset; produce a 
new formulation which provides a different account for the sensation, in most 
cases, appealing to the child’s privileged access; or produce more non-
propositional characteristics of bodily sensation, upset and distress. These 
resources have differing levels of success in terms of being taken seriously and 
being persuasive in rejecting a parent’s formulation and project.  
 
The complex nature of these actions has a direct implication for preference, that 
is, the alignment in which a second action stands to a first, and the extent to 
which it progresses or furthers the action (Schegloff, 2007). As a result of the 
ambiguous nature of the action embodied by a child’s reported bodily sensation, 
the notion of a preferred response is also somewhat fuzzy. I provided an example 
in which a response to an expression of bodily sensation which furthers the 
child’s expressed sensation is delivered with features of a dispreferred response, 
and is rejected by the child; in contrast I described an example of a response to a 
reported pain which embodies a denial of the reported experience, however it is 
not delivered with features of a dispreferred response, and is treated as adequate 
by the child.  
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The reports of bodily sensation in my data, like with complaint sequences, have a 
range of relevant next actions but not all may be relevant on a specific occasion 
(Schegloff, 2007). The complications in the sequences of expressions of physical 
sensation in my data include the multiple projects at play in mealtimes. There are 
deontic and epistemic claims being negotiated in terms of offering and taking on 
a course of one action (e.g. remedy) or abandoning others (e.g. eating). There are 
also issues relating to offering comfort and reassurance whilst monitoring for 
potentially serious concerns. As a result, it is not always clear what second pair 
part to a complaint is preferred, and issues to do with alignment and agreement, 
and the negotiated nature of the pain cry in terms of its severity, authenticity, and 
potential remedies, are dealt with in the interaction.  
 
7.2 Implications and Areas for Development 
Having summarised the main findings from each of the analytic chapters, this 
section seeks to identify the broader issues that stretch across the thesis, and 
consider the potential implications for existing literature which provides a 
backdrop to this study. In particular, I consider the relevance of the interactional 
nature of pain to more traditional approaches to measuring pain and the concept 
of authenticity. I will discuss the way my findings contribute to the debate on 
adult-child relationships, identity and authority, specifically how this perspective 
contributes to debates on children’s rights to participate in their healthcare. I will 
then reflect on the implications of my findings for existing conversation analytic 
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work on the structure and organisation of talk, specifically to work on alignment 
and affiliation.  
 
7.2.1 The Negotiated Nature of Pain 
In chapter one I considered several fields of research relevant to children and 
pain, including the means by which children’s pain is measured and assessed, and 
findings from studies that seek to describe the nature of a child’s pain experience. 
Underlying these research studies is an assumption that a child’s experience is 
essentially private (Sullivan, 1995). Children are cast as in possession of internal 
physical and emotional experiences that are subjective and internal. However 
these privileged experiences are treated as accessible through language and 
behaviour, either by examining the expression of pain by observation, or by 
asking the child to report on their sensation (Hadjistavropoulos and Craig, 2002; 
Huguet, Stinson, and McGrath, 2010; Von Baeyer and Spagrud, 2007). These 
forms of expression are treated as a representation of the pain experience; the 
pain experience and its expression are treated as distinct, with the expression 
making visible an otherwise private phenomenon (Craig, et al., 2010; Sullivan, 
1995). Communicative models of pain also build on this assumption, drawing on 
models of information-processing to describe the way in which a child 
experiences pain, conveys it in some form of expression which is received and 
decoded by the adult (Hadjistavropoulos and Craig, 2002). Again, this type of 
model assumes that language and behaviour represent cognitive, physical or 
emotional objects. 
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From the outset I situated my thesis in a different position; I adopted 
Wittgenstein’s view that it will never be possible to explain how pain words get 
attached to pain sensations (Sullivan, 1995), and exercised caution about claiming 
that people’s abstract reports about pain can capture what goes on in practice (ten 
Have, 2002). Instead I focused on the interaction, and aimed to understand the 
meaning of what was said according to its use in the practise of speaking a 
language rather than understanding it to be the object it represents (Potter, 1996; 
Wittgenstein, 2001). So while my analysis supports existing investigations of 
expressions of pain in the sense that I also identified verbal and behavioural 
components such as bodily movements, facial expressions and verbal expressions 
(e.g. Craig, et al., 1994; Sullivan, 2008), my analysis adopts a very different 
position in terms of the way it examines these features, and the assumptions I 
make about what these expressions are doing. Rather than assuming that these 
words and actions simply represent an underlying experience, my analysis is 
founded on the action-oriented nature of language, and sought to undertake a 
more detailed examination of pain as an interactional phenomenon.  
 
There are several implications of these findings which speak to research which 
aims to measure and understand children’s pain. In chapter three, I considered 
the interactional aspects of children’s expressions of pain, particularly the way in 
which these turns convey information that is otherwise unknown to the recipient, 
and function as initiating actions which make a response relevant. I also 
described the ways in which the expressions convey upset. I emphasised the value 
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of examining the components of expressions of pain holistically rather than 
isolating specific features (as, for example, a facial coding system would), and 
guarding the details of the expressions rather than employing a coding technique. 
This enabled an understanding of the way in which these features could be 
combined in different environments to convey the nature of the pain in talk. My 
findings emphasise the necessity of preserving as much interactional detail as 
possible when examining expressions of pain, with regard to the different features 
and their sequential positioning. 
 
In chapter three I also began to show the relevance of the responsive turn in 
orienting to nature of the child’s reported sensation; displaying an understanding 
of the child’s turn as indicating upset, and as something that required a response. 
As the analysis unfolded in the subsequent chapters, I began to show how the 
nature of the bodily sensation is not simply produced within a child’s report or 
expression; subsequent turns provide opportunities in which adults can make 
claims about the nature of the child’s experience. Both the children’s and the 
adults’ claims are open to be accepted, resisted or negotiated in the interaction 
that follows. This is what I mean when I suggest that the nature of pain is 
negotiated in interaction, rather than a private possession of the child. Diagnostic 
explanations, remedies or explicit contesting of children’s reports produce 
understandings of the sensation that can be rejected, accepted, re-issued, 
amended and so forth, and during this process the character of the pain is 
produced and reproduced. Parental responses are not simply of interest for 
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understanding what might be called the ‘social context’ of pain; the responses are 
an essential component of how children’s pain is produced and negotiated in 
interaction, and should form part of any analysis of a child’s pain experience.  
 
My work builds on other CA work which takes states such as emotion, which are 
ostensibly private and subjective (Kagan, 2007), and seeks to investigate them as 
an interactional matter (Goodwin and Goodwin, 2000). Such studies consider the 
sequential organization of action and the ways in which affect and emotion are 
displayed and made visible in talk (Goodwin and Goodwin, 2000). Displays of 
emotion are examined as part of larger sequences of action, and in this way 
emotions such as laughter, surprise and upset are described as having distinct 
features, and play out as systematic activities and interactional resources which 
are socially organised and in some cases collaboratively produced (Hepburn, 
2004; Jefferson, 1985; Peräkylä, 2004; Wilkinson and Kitzinger, 2006). Likewise 
my examination of pain presents it as an interactional phenomenon which is 
socially organised and collaboratively produced. My work particularly supports 
Heath’s (1989) investigations of the social organisation of pain in medical 
consultations with adult patients. Heath (1989) argued that the revelation of pain 
is bound to various forms of physical examination and emerges in the sequential 
progression of certain actions and activities. He demonstrates the way in which 
the expression of ‘private’ feelings of pain function in and for the on-going talk.  
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The interactional nature of pain has implications for the way in which expressions 
of pain are understood, and the means by which pain is measured. My work 
introduces the dimension of ‘action’ in terms of how expressions of pain are 
understood. When children formulate reports of bodily experience with prosodic 
features of upset, pain cries and embodied actions, whilst conveying the nature of 
their experience, they are also engaging in interaction with parents, and in other 
contexts, with health professionals, teachers and so forth. The expression of pain 
embodies an interactional action, a turn that makes a response relevant. The 
expression of pain is built to achieve something interactionally, and to promote 
particular responses (such as remedy, sympathy, or permission to stop an 
activity). Changes to the expression of pain therefore do not necessarily indicate 
changes in the actual experience – ramping up a pain cry may relate to a prior 
expression not receiving a response and be to do with: seeking recipiency and 
pursuing a response; treating a previous response as inadequate; or any number 
of sequentially related reasons. On this basis, in addition to highlighting the 
importance of taking into account the interactional context, and understanding 
expressions of pain as actions, my analysis calls into question the distinction 
between expressions of pain, and experiences of pain. This distinction has already 
been highlighted as problematic because experience cannot be studied other than 
through some form of expression, and as I will consider in the following section, 
is potentially available to be manipulated or feigned (Craig, et al., 2010).  
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7.2.2 Authenticity 
In the introductory chapter I considered literature which suggests that reports of 
pain are amenable to being exaggerated or feigned (Hadjistavropoulos and Craig, 
2002; von Baeyer and Spagrud, 2007). Hadjistavropoulos and Craig (2002) 
argued that observers of persons in pain face major challenges in establishing 
whether an action is deliberate or not. My analysis supports the notion that 
recipients are faced with a challenge regarding the issue of the authenticity of 
pain, but proposes a different means by which to investigate this challenge.  
 
Rather than inducing or replicating genuine and faked expressions and trying to 
identify the differences (Hill and Craig, 2002; Larochette, Chambers and Craig, 
2006), or examining recipients’ success in detecting exaggerated pain 
(Hadjistavropoulos, Craig, Hadjistavropoulos, and Poole, 1996), this study 
pioneers an examination of the issue of authenticity as a participants’ concern, 
something that is oriented to and managed by children and adults in everyday 
talk. In chapter four I discussed the issue of detecting or dealing with credibility 
in terms of a procedural definition situated both in the child’s expression and the 
parent’s response.  
 
Firstly, I described the way in which authenticity can be understood in terms of 
the action an expression of pain embodies. Whereas previous research has sought 
to examine the features that differentiate a feigned expression from a genuine 
one, this analysis begins to show that understanding what the child is doing with 
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their report of physical experiences is relevant: in my data children’s expressions 
of bodily sensation can be hearable and responded to as implicitly or explicitly 
resisting mealtime activities such as eating, and this gives them the sense of being 
in the service of something else. Secondly, my analysis examines the issue of 
authenticity in the way a responsive turn accepts the claims of the child’s 
initiating action (e.g. that the pain is genuine) by aligning with it, by doing 
affiliation and displaying an understanding of the reported sensation as 
distressing or troublesome, or by contesting it, explicitly displaying an 
understanding of it as feigned.  
 
Hadjistavropoulos and Craig (2002) describe the credibility of a person’s 
expression of pain as an issue facing clinicians and analysts, and I have 
demonstrated using actual occurrences of family interaction how it is also a 
challenge facing parents. I have revealed how credibility is an issue that is 
oriented to by children and adults in the way expressions of bodily sensations are 
produced and responded to, and managed in the subsequent interaction as claims 
are accepted, resisted and negotiated. It is in this context, in which the nature of 
the pain and its authenticity are produced and negotiated collaboratively, that 
decisions are made relating to the child’s health: seeking help, using medication, 
sanctioning missing school and so forth. The fact that this is a mealtime in which 
different projects are on the go adds to parents’ displayed hearing of children’s 
pain as in the service of resistance to eating certain foods. In this sense this 
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environment does resemble one aspect of institutional settings, in terms of an 
orientation to the (eating) activities in which they are engaged (Pilnick, 2001).  
 
7.2.3 Children’s knowledge and asymmetries  
In addition to revealing the way in which talk that may ostensibly convey 
children’s views, opinions and experiences are contextually bound actions; I have 
also highlighted the interactional nature of children’s knowledge. In contrast to 
the large body of work I described in the introductory chapter which has sought 
to examine children’s knowledge of illness and pain in terms of its impact upon 
their interpretation of the nature, cause and treatment of their own conditions 
(Gaffney and Dunne, 1987), this analysis has not treated knowledge as something 
situated in the minds of children and accessible through language. In chapter 
three I revealed the way in which children assert unmediated access to their own 
experience and rights to report on it in the way they formulate their expressions 
of bodily sensation. As the sequence unfolds, I described (particularly in chapter 
five) the way in which a parent’s response can align with the child’s account of the 
sensation, or make different claims. The parent has resources available to them 
by which they can concede epistemic access to knowledge about the sensation (for 
example by using epistemic terms such as ‘think’ or ‘probably’ which invoke 
uncertainty), or make stronger epistemic claims (such as by referring to their 
source of information).  My findings support Kidwell’s (2011) notion that it is 
during episodes of interaction that children grasp the nature of epistemic 
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principles as an interactional matter. Particularly, the accountable and emergent 
character of knowledge, and the way it is collaboratively constructed. 
 
In this way my findings build on a rich and growing field of epistemics in action 
(with work such as Heritage 2012; Heritage and Raymond, 2012; Mondada, 
2011). My analysis provides further evidence of the way knowledge can be 
described in terms of the way in which participants position themselves in and 
through their talk, in relation to their interlocutors (Heritage, 2012). Epistemic 
positions are not a static feature attributed to participants or the setting; instead 
they are dynamically displayed and negotiated turn-by-turn in ways which display 
the speaker’s assessment of his/her recipient’s access in the presuppositions of 
the relevant turn (Mondada, 2011; Stivers, Mondada and Steensig, 2011).  
 
Orientations to knowledge and rights to make claims to know things are tightly 
bound with issues of identity and asymmetries. Interactants treat knowledge as a 
moral domain with clear implications for their relationships with co-interactants 
(Stivers, Mondada and Steensig, 2011). People attend to who knows what, who 
has a right to know what, who knows more about what, and who is responsible for 
knowing what, and producing, revising and maintaining these asymmetries is 
integral to the production of identity in interaction (Stivers, Mondada and 
Steensig, 2011). In chapter six I showed the way in which during episodes in 
which their report is questioned, children reissue their expression or emphasise 
their primary access to their own experience. That is, in the actual occurrences of 
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interaction children produced their rights to report on their own health. However 
my analysis shows that this was not necessarily a successful strategy in promoting 
their account of the sensation. Parents were able to make claims that the child 
was whinging or exaggerating the experience (and thereby call into question the 
legitimacy of the child’s claims), or draw on other sources of information in order 
to resist the child’s claims.  
 
The fact that adults may override children’s own reportings of their internal 
physical experiences is not automatically a negative practice. Interactional 
dominance is not always exclusively problematic, as there may be good 
organisational reasons for it (Pilnick and Dingwall, 2011). As with other 
interactions in which asymmetries are persistently found, the dynamics of the 
asymmetries in adult-child interaction can be examined for their functionality 
(Pilnick and Dingwall, 2011). In this case, adults making claims to knowledge 
about the child’s experience, and rights to tell a child what to do, may reinforce 
the reassuring aspect of a parent’s claim, move to help alleviate the problem, 
function to produce the adult as a caring and protective parent, and facilitate the 
achievement of the mealtime tasks.  
 
However, that the child is sometimes treated as resorting to fabricating claims 
about pain in order to be excused from eating speaks to this power dynamic 
constructed in adult-child interaction; it points both to the way in which adults 
are produced as entitled to make decisions about eating, and the notion that 
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children’s experiences as internal and private are their strongest justification for 
not eating. Epistemic claims convey something about the social relationship 
between speaker and recipient, in terms of who has rights to report on what 
(Stivers, Mondada and Steensig, 2011). Similarly the concept of deontic authority 
portrays something about authority and relationship; it refers to a speaker’s right 
to determine another person’s future actions (Stevanovic and Peräkylä, 2012). As 
with epistemic authority, participants subtly orient to it in the unfolding 
interaction as claims to determine future actions are made, accepted or resisted. I 
described in chapter four the way in which a remedy can propose a course of 
action with varying levels of contingency in terms of the child’s rights to 
determine whether to undertake the solution. The way in which participants 
make or respond to claims to determine another’s future actions speaks to their 
relationship and rights to be involved in decisions (Stevanovic and Peräkylä, 
2012).  
 
During mealtimes adults and children produce an asymmetry in terms of parents 
being treated (and treating themselves) as having authority to grant permission to 
leave the table, stop eating, and so forth. With particular reference to proposing a 
course of action following an expression of bodily sensation, parents make 
different strengths of claims to tell a child what to do, from proposing a remedy in 
the form of an offer, to instructing the child to undertake the course of action. The 
deontic rights to determine the child’s actions are produced in the degree to 
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which the participant is afforded entitlement to refuse the course of action 
(Craven and Potter, 2010). 
 
7.2.4 Children’s participation  
In chapter one I described the growing emphasis on children’s participation in 
decision making at a policy level and in medical training (Lansdown, 2001; UN, 
1989; Franklin and Sloper, 2006; Speirs, 1992). Health related episodes in the 
home are a precursor to children’s presence in medical settings, and it was on this 
basis that I argued at the outset of this thesis that examining children’s 
expressions of pain in family environments is a strategic setting in which to 
explore the issue of children’s rights and the nature of their participation in their 
health. 
 
I have provided a description of the mechanics of participation grounded in 
everyday talk. I have demonstrated that children are capable of issuing reports 
about bodily sensations, reports which claim unmediated access to their own 
experience. In addition, I have described the way in which the claims children 
make are resisted or accepted in the talk that follows. In this way, the nature of 
the pain becomes collaboratively produced in contributions from children, and 
then from adults. Adults and children orient to the issue of credibility and 
negotiate the legitimacy of the report. They also make claims to access knowledge 
and experience, and rights to control the child’s future actions.  
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The character of sequences of talk provides opportunities beyond the basic 
expression-response adjacency pair for speakers to negotiate claims that have 
been made. In my data children’s participation is evident in the way they display 
means by which to resist or accept claims regarding the nature of the pain, the 
authenticity of the report or the experience, and proposed remedies and courses 
of actions following the adult’s response. Children can produce further 
expressions of their sensation, with varying levels of success in terms of soliciting 
a response and being taken seriously. 
 
The analysis has identified the production of an asymmetry between adults and 
children in the fine detail of talk, and this could form the basis of strategies to 
change practices in order to improve children’s participation, defined in terms of 
ensuring that they are heard and their views are listened to and taken seriously 
(Lansdown, 2001). It would be possible to demonstrate the types of responses 
that would encourage a child to elaborate on their experience, and how to 
produce explicit displays of sympathy.  
 
However, my analysis raises concerns about this in three ways. Firstly, the nature 
of a preferred response to a child’s expression of pain is not clear in my data. 
Parents do not seem to produce responses that encourage elaboration on a telling, 
and in different places alternative types of response are treated by the child as 
adequate and lead to the sequence closing. The findings from this study 
demonstrate that the appropriateness of certain responses (for example, those 
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that encourage a child to expand on their views) cannot be assumed, and is 
something established by speakers on a turn by turn basis as they display 
understanding of the prior talk. Secondly, I have proposed that the asymmetry 
observed between adults and children is not necessarily a negative practice. It 
may have a reassuring component, facilitate the alleviation of the problem, or 
enable the achievement of the mealtime tasks.  
 
Finally, my findings develop the call to consider other relevant perspectives when 
promoting children’s participation (Guggenheim, 2005). This study highlights the 
way in which ‘hearing children’s views’ cannot be considered in isolation but must 
be examined within the interactional context in which these sorts of expressions 
are produced. A conversation analysis of actual occurrences in which children 
express pain provides a means by which to identify not only the nature of 
children’s participation, but also the concurrent competing projects and different 
‘perspectives’ in terms of actual responses and the way in which they shape the 
nature of the child’s experience. My analysis has revealed the way in which 
encouraging a child to elaborate on their pain may come at the expense of 
mealtime tasks, and I have described sophisticated ways in which parents display 
affiliation with the child’s suffering while not making the pain experience the 
main business of the talk. In terms of promoting children’s participation, I have 
highlighted the need to consider the complexity of expressions of bodily sensation 
as actions fitted to and responded to within the context of on-going interaction. 
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The findings in this study highlight key aspects of children’s participation in 
discussions about their health and treatments. Conversation analysis provides a 
means by which to examine children’s participation grounded in the claims their 
turns embody, the rights asserted in a response and the constraints it imposes, 
and the nature of the subsequent interaction in terms of how a child’s rights to 
report on their experience are produced, accepted or denied in everyday family 
life. 
 
7.2.5 A comparison of conversational talk and medical settings 
Ordinary conversation has the potential to form the basis for comparative studies 
of institutional talk (Drew and Heritage, 1992), and in chapter one I claimed that 
the patterns of mundane talk about the body and being unwell within families 
undoubtedly shape the way in which children and adults interact in medical 
settings. The analysis in this study speaks to interaction in medical settings in 
many ways which are ripe for future development, and provides the foundation 
for speculations regarding the way in which patterns of talk about health in the 
home may be carried into institutional environments. For now, I will focus on one 
of the several domains of interactional phenomena highlighted as relevant to the 
nature of institutional interaction: epistemological and other forms of asymmetry 
(Drew and Heritage 1992).  
 
In the previous sections I described asymmetries between adults and children in 
everyday settings as built and maintained by participants, with different kinds of 
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knowledge (such as about internal sensations, or about the nature of an illness 
and the body) formulated in ways that produce different strengths of epistemic 
claim. There is a clear similarity with findings from interaction in medical settings 
where patients construct themselves as having superior knowledge of their illness 
experience, and physicians having superior medical knowledge to diagnose and 
authority to prescribe (Heritage 2006; Heritage and Robinson 2006; Peräkylä, 
1998). The means by which speakers in my corpus produce stronger or weaker 
claims to knowledge bear likeness to the resources employed in medical settings. 
The use of bald or plain assertions of the kind described in section 5.3 has been 
identified in the formulation of diagnoses by doctors in ways that claim authority 
to assert medical knowledge (Heritage, 2006; Peräkylä, 1998). Diagnoses may 
also be produced using less authoritarian language through the use of evidential 
verbs such as “appears”, “seems” or “feels”.  
 
The degree to which epistemic authority is claimed in the delivery of diagnosis 
has been closely linked to the degree to which there is a need to account for how 
the diagnostic conclusion was reached (Heritage, 2006). Peräkylä (1998) 
describes diagnoses that were produced following the formulation of 
observations, and observed that they occurred in environments in which the 
doctor’s conclusion was potentially controversial or contradicted a diagnosis 
proposed by the patient. You can see a parallel in extract 5.12 where Dad asserts 
that Lanie is claiming that her tummy hurts but she is holding her head, an 
observation which is followed by the assertion that he doesn’t think there is much 
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wrong with her, a claim which contradicts Lanie’s report. In this example, 
contesting Lanie’s claim is oriented to as potentially problematic with the 
provision of evidence to support the assertion. In comparing reports of bodily 
sensation and assertions of diagnoses in everyday family mealtimes and medical 
settings, it is possible to see similar issues of authority and accountability in the 
claims to knowledge and provision of evidence embedded in each speaker’s turn. 
Resources by which to handle these sorts of issues, developed in everyday talk, 
are put into practice in institutional settings. 
 
A second type of asymmetry in institutional interaction relates to the sequential 
organisation of the encounter. In this sense, the institutional setting provides a 
contrast to the mundane mealtime environment, specifically with regards to 
initiative. Turn-taking systems in institutional settings tend to involve question-
answer exchanges, in which doctors (in medical settings) primarily initiate 
actions and solicit responses, whereas patients primarily provide responses 
(Heritage, 1998; Robinson, 2001). In paediatric settings, consultations frequently 
involve doctors, children and their parents or carers, which results in potentially 
more than one recipient of a doctor’s question. A growing body of work is 
providing insight into aspects of question formulation that determine how the 
next speaker is selected (e.g. Clemente, Lee and Heritage, 2008; Plumridge, 
Goodyear-Smith, and Ross, 2009; Stivers, 2002). A child’s participation is 
potentially restricted because questions can be designed to select the parent and 
not the child, and even when a question is ambiguous or explicitly selects the 
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child, a child may not respond. In addition to restrictions on whether a child 
responds, the nature of that response is also constrained by the limited set of 
possible second pair parts made relevant by the initiating action (Robinson, 2001; 
Schegloff, 2007). Once the response has been delivered, the rules of turn-taking 
provide that if the second pair part does not involve the selection of a next 
speaker, the first starter, in this case the doctor initiating the question, acquires 
rights to a turn.  
 
The mundane mealtime setting stands in contrast, with the larger-order activity 
oriented to the serving and eating of food, and the frequently occurring lapses in 
conversation providing opportunities for a child to initiate talk. A child-initiated 
report of bodily sensation is not restricted to a finite set of appropriate responses.  
Further, the same rules of turn-taking provide that following a response to a 
child’s reported bodily sensation, the child acquires rights to a turn. They can 
(and in my data frequently do) use this sequential position to accept or resist the 
claims an adult makes relating to the child’s bodily sensation (see chapter six).  
 
While there is not scope to do justice to a comparison between talk about health 
and bodily sensations in mundane and medical settings, it is possible to begin to 
see relevant aspects of the talk by which similarities and differences become 
apparent. The distinction between epistemic access to knowledge and epistemic 
access to experience features in both settings, and similar resources are employed 
to produce speakers as having different rights to report on these domains. In both 
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settings this is handled delicately with an orientation to authority and 
accountability. In this way children know what to expect when going to the 
doctor’s (the doctor has expertise and authority to deliver remedies). A stark 
difference between the two environments however is in the organisational 
structure of the interaction, with children encountering more restrictions in how 
and when they may participate in institutional settings. As already mentioned, 
whilst inevitably shaping (and constraining) the nature of the interaction, such 
asymmetries can be examined for their functionality, particularly in achieving a 
fluid and efficient consultation which includes accomplishing all the medically 
relevant activities (Pilnick and Dingwall, 2011).  
 
7.2.6 Implications for alignment and affiliation 
In the following section, I will describe this study’s unique contribution to the on-
going discussion of the complexities of alignment and affiliation and the way in 
which they are dealt with in the interaction. My analysis identified the way in 
which expressions of pain are initiating actions, and make a response relevant. 
However I argued that the preference structure of these expressions, that is, 
which of several responses is more highly valued and accomplishes the action of 
the first pair part, is not necessarily clear (as with complaints; Schegloff, 2007). 
Preference is closely associated with the concept of alignment, and the sense of 
accomplishing or progressing the activity embodied by the sequence (Schegloff, 
2007; Stivers, 2008). I have also argued that expressions of pain make relevant a 
display of recipient stance, specifically, a stance that treats the sensation being 
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reported in the same way at the teller. Such displays are described as affiliation 
(Stivers, Mondada and Steensig, 2011). I suggested that expressions of bodily 
sensation bear similarities with turns designed to do ‘telling’ or report news or 
troubles, and sequences initiated by these actions typically involve a series of 
turns during which the recipient may offer affiliative turns including expressing 
sympathy (Jefferson, 2006; Maynard, 1997). 
 
My findings highlight the way in which notions of alignment and affiliation 
should include two aspects of interaction: the broader interactional context, and 
the role of the relationship between the speakers. Firstly, the broader 
interactional context in my corpus (mealtimes) revolves around tasks relating to 
serving, preparing and eating food. I argued that the reason the preference 
structure of these sequences is unclear is that preference and alignment centre on 
recognising the activity the turn is seeking to realize, and I have shown the way in 
which expressions of bodily sensation can be treated as vehicles by which to get 
actions done other than complaining; they can be in the service of incipient 
projects related to the mealtime, such as leaving the table. These are complicated 
sequences which often lack (sometimes designedly so) a clear central action. The 
ambiguous nature of the action can provide a useful resource for speakers seeking 
to achieve the potentially controversial tasks of leaving the table or stopping 
eating. The broader interactional context of eating related tasks is also relevant to 
what affiliation might look like. Overt expressions of sympathy were not evident 
in my data, rather adults used prosody, reassurance and terms of endearment in 
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ways which do not topicalise the upset and allow the main business of the 
mealtime to continue in ways similar to Hepburn and Potter (2007) describe in 
helpline contexts. My data demonstrate the ways in which the tasks dominating 
the situation in which the talk is taking place shape the way in which empathy 
might be displayed, and more subtle examples of empathy or sympathy should be 
recognised in everyday interactions.  
 
In addition to considering the broader context, my findings also indicate that a 
proper consideration of alignment and affiliation should consider the relationship 
between the speakers. I considered the notion that proposing a remedy, in this 
setting, is an appropriate and possibly aligning and affiliating response, 
particularly when you consider the relationship between the sufferer and the 
hearer, with the adult carrying a responsibility for the child’s welfare. Or, put 
another way, the identity of the parent as a carer is produced in the way they may 
respond with a course of action as a relevant next action. Similarly the less 
affiliative responses which explicitly contest the child’s report, responses that are 
not described in existing studies of empathy and affiliation, construct parents as 
claiming rights to describe the child’s sensation, and as I discussed above, 
produce an asymmetric dynamic between the two speakers. 
 
I have highlighted the ways in which the nature of affiliation and alignment are 
not necessarily straightforward, and that particularly in sequences involving less 
canonical actions, may be affected by several issues. Firstly, the clarity of the 
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action the sequence embodies, and the consequences for the broader interaction. 
A turn might be designedly opaque in the action it embodies, particularly in 
contexts dominated or structured by tasks which are on-going and underpin all 
the sequences. Further, the relationship between the participants is made 
relevant within the form affiliation and alignment take. In this case, recipients 
can invoke the relevance of identity and their responsibility for the sufferer’s 
welfare. In my data issues to do with alignment and agreement are dealt with in 
the interaction. Sequence organisation facilitates slots where adults or children 
can display an understanding of, accept or resist the appropriateness of the next 
turn. 
 
7.3 Limitations and future work 
In this final section, I aim to highlight some of the less developed areas of my 
analysis, and point out the potential for future conceptual or applied work 
building on this thesis.  
 
7.3.1 Practical application 
In addition to stimulating further research, future work could develop a means by 
which these and future findings could be useful to parents and others working 
with children experiencing both acute and long term conditions. I began this 
thesis with descriptions of traditional measures of pain which are widely used by 
practitioners and researchers. I have argued that these measures fail to consider 
essential interactional features of both children’s expressions of pain and adults’ 
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responses. There is potential for measures of pain to incorporate the findings 
from this study in several ways. Firstly, naturalistic observations could combine 
components of children’s expressions of bodily sensation (rather than considering 
them in isolation), and include prosodic features of delivery which have received 
relatively little attention. Secondly, the analysis in this study supports a 
consideration of the way individual components can be built to produce different 
interactional implications, such as making a response relevant, or displaying 
upset. Finally, and most importantly, assessments of expressions of pain should 
consider the sequential relevance of each turn at talk, and its response. 
 
Whilst assessments of pain tend to take place in institutional environments, the 
corpus of data used in this study involved parents and children in everyday family 
settings, and this represents another setting in which the findings could be 
developed to have a practical application. Parents and children are handling 
issues to do with determining whether a pain is authentic, being taken seriously, 
achieving tasks such as finishing a meal and eating ‘nicely’. One of the difficulties 
with developing an application in this area is that there are potentially conflicting 
projects being pursued (e.g. finishing the meal and leaving the table), and there 
may be an analytic dilemma in terms of which project one chooses to promote by 
providing insights into effective strategies for the speakers. 
 
Using the findings from this study to inform and create practical and accessible 
measures of pain would be a project potentially awash with theoretical tensions in 
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terms of theories of language and methodological approaches, and it was beyond 
the scope of this study to explore this. There is however immense potential for the 
building of fruitful collaboration between interactional researchers and 
practitioners or researchers who adopt a more cognitive approach (in this case, to 
pain) (Jenkins and Potter, 2012). Conversation analysis, basing its analysis on 
actual occurrences of interaction, is very amenable to application, and developing 
relevant outcomes for practitioners, researchers, parents and others facing issues 
to do with assessing and caring for children in pain would be a fascinating and 
valuable future project. 
 
7.3.2 Comparative analysis 
In addition to providing for practical applications this study presents the 
foundation for a wide range of future research projects. My data corpus includes 
child participants aged 3-9 (although a 15 month old is present he does not 
produce any turns identified as, or treated by his interlocutors as expressions of 
pain), and children with and without long term health concerns. The analysis 
describes the features of their expressions of bodily sensations such as pain, and 
how they resist alternative claims about the physical experience. It does not 
provide evidence of differences in expressions of pain according to age or 
condition. However the systematic description of these sequences provides a 
foundation for this sort of comparative work in the future.  
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The in-depth descriptions of these practices facilitate the development of work 
which could identify differences and similarities in expressions of pain. For 
example in terms of lexical formulations, comparative work could examine 
whether there is any developmental increase in complexity of words used to 
describe the sensation, or considering type and combinations of prosodic features 
used in the delivery of these expressions. Future topics ripe for exploration 
include expressions of pain in younger (pre-verbal) children, and observing 
children overtime to investigate whether there are developmental changes in the 
production of expressions of pain as children get older. It would be fascinating to 
investigate whether these patterns are policed as normative, and whether 
children of certain ages are sanctioned for producing a sensation in a way that is 
considered only appropriate for children of a younger age.  
 
As mentioned in chapter two, the majority of the extracts that feature in this 
thesis come from families in which one or more children have a long term health 
condition. Very few expressions of bodily sensation occurred in the recordings 
made by the two additional families. There has not been scope within the analysis 
to explore the relevance of an on-going health concern to both how a child 
expresses a bodily sensation or how a parent responds and this is a promising 
opportunity. Future work could compare expressions of pain related to chronic 
and acute conditions, and investigate the ways in which sensations related to long 
term and acute experiences are expressed and responded to. In my analysis I 
described ways in which the legitimacy of expressions of pain are endorsed or 
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undermined, and future projects could explore whether features of the expression 
of pain, the sequential context or characteristics of the speakers can explain why 
certain expressions of pain are taken more seriously than others.  
 
I have described the way in which tasks relating to serving food, eating and 
‘properly behaving’ become very relevant to expressions of bodily sensation which 
are delivered during mealtimes. Within all of the potential comparative  scenarios 
I have just described, of on-going relevance would be the extent to which 
responsiveness to a child’s expression of pain varies depending on what the child 
is engaged with – e.g. a pain cry after a brief time playing with food, compared to 
pain cries while sitting enjoying a television programme.  
 
My analysis focused specifically on children’s expressions of pain, and the way in 
which adults responded. There were a handful of episodes in my data during 
which adults expressed pain. This would be a fascinating topic for future study 
both in terms of mundane comparative work with Heath’s examination of adult 
expressions of pain in medical settings, and in terms of contrasting the nature of 
adult expressions and their responses with those of children. Sequences in which 
children express pain in my data are rich in dynamics of adult-child interaction in 
the form of epistemic and deontic claims, which would potentially look quite 
different in episodes in which adults express pain. Future work could examine 
whether adult expressions of pain are ramped up, and when and how they are 
taken seriously. Another site for future work which could follow similar lines of 
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enquiry would be to examine the ways in which children respond to other 
children’s expressions of pain. Indeed there is a broad range of contexts in which 
pain occurs, in mundane and institutional settings and cross-culturally, each of 
which warrant future study.  
 
Another potential for comparative analysis would be to consider the character of 
expressions of pain in alternative sequential positions. The focus of this thesis is 
the role of initiating actions which convey a bodily sensation or pain. I also 
mentioned briefly that pain can be expressed in response to something that has 
occurred in the interaction, and may have similarities with the way in which 
expressions of disgust are used as evaluative practices (Wiggins, 2012). These and 
other types of expressions of pain could stimulate further analysis. 
 
7.3.3 Embodied conduct 
In my analysis I highlighted embodied actions as a distinct aspect of children’s 
expressions of pain, and described their role in providing information about the 
nature of the pain especially when lexical formulations were absent or partial. 
However my examination of embodied conduct is far from exhaustive, and there 
are several avenues ripe for future work. Firstly, I indicated that while lexical 
formulations embody conditional relevance, the power of an embodied gesture or 
action to make a response relevant is less clear, and there is much to be done on 
the interactional import of embodied conduct, in addition to non-lexical 
vocalisations (Wilkinson and Kitzinger, 2008).  
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Secondly, whilst I have promoted the role of CA in examining the distinct features 
of expressions of pain in relation to each other, with details such as the sequential 
timing of onset and overlap of gestures and verbalisations, there has not been 
scope within this study to consider this in much depth. Further, the data itself is 
somewhat limited with a single camera view. Although I discussed the trade-off in 
chapter two in terms of making the camera and recording more obvious to 
participants and the quality of data that could be recorded, a second camera view 
would increase the information available to the analyst with potentially little 
interference with the conduct of the participants. In various meals children were 
facing away from the camera and documenting their facial and bodily movements 
was limited. Future work with multiple camera angles could facilitate a more in-
depth examination of the nature of embodied action in this sort of setting, and 
pursue some of the questions raised in this study. 
 
7.4 Concluding comments 
Children can effectively convey the nature of a bodily sensation, pain and 
associated upset using words, the way they say those words, pain cries, and 
physical gestures, and in doing so they make claims to have primary and 
privileged access to their experience. However these expressions represent a 
vehicle by which something gets done; they are designed in and for interaction 
and in fact the nature of pain is negotiated throughout the sequence that follows. 
The character of the experience is built, reworked, resisted or accepted both in the 
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way children formulate their expressions and in the character of the adult’s 
response. 
 
Conversation analysis offers a concrete examination of the nature of what has 
traditionally been described as ‘parental influence’, by focusing on the claims 
parents make about a sensation in the design of their turns and the sequential 
positioning of their actions. For example, an adult may display an understanding 
of the child’s upset through prosody and reassurance, and in this way accepts the 
legitimacy that a child’s report claims. This enables parents to display sympathy 
without topicalising the upset and allow the main business of the mealtime to 
continue by producing a turn which functions to do some sort of assessment or 
advice which is closure-implicative.  
 
Mealtimes are occupied with food related activities, and this contributes to an 
obscuring of the central action of a sequence involving an expression of bodily 
sensation. The expressions can be treated as vehicles in the service of another 
project such as leaving the table or stopping eating. The authenticity of the 
expression of pain is bound up in understanding the action it embodies, and it is 
clearly a participants’ concern evident in responsive turns which accept or 
challenge the claims to legitimacy embodied by the reported sensation. Parents 
assert their rights to contest the authenticity of a child’s report, or confirm its 
legitimacy.  
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As the nature of a sensation is produced turn-by-turn, speakers construct, accept 
or resist claims about who knows what, how they know it, and how well they 
know it, claims of responsibility for another’s welfare, and claims to determine 
another person’s actions. In this way they position themselves in relation to their 
interlocutors according to knowledge and authority in ways that build identities 
of primary experiencer, knowledgeable adult, carer, child and so forth. These 
claims are ratified or resisted in these complex sequences, allowing profound 
insights into the procedural aspect of children’s pain and the way it is dealt with 
as part of the colourful tapestry of everyday family life.  
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Appendix 1. Example letter to members of a support 
organisation 
 
 
 
An exciting chance to be part of a project. . . 
 
Loughborough University are inviting Support Group Name members and their 
families to be part of a new and inspiring project looking at family talk. 
 
Until now very little has been found out about the basic ways in which families 
interact together. We use complex structures and patterns in how we talk to 
each other and Loughborough University are world leaders in exploring and 
documenting these features. 
 
Meal times are often a great opportunity when families get together 
with lots of activity and talk. Being part of this project would involve 
video taping around 15 meal times so that the nature of interaction 
between adults and children can be better understood. 
 
As part of this venture you will be able to keep copies of the videos, 
the transcripts that document what is said, and get a copy of the 
feedback report.  
 
Loughborough University have already begun work of this kind, so if you have 
any questions about it, or are keen to be part of this fascinating project, get in 
touch with Laura Jenkins right away. She is waiting to hear from you. 
 
 
sslfj@lboro.ac.uk  0777 343 1022 
 
 
Laura Jenkins (Researcher) and Dr Alexa Hepburn (Project Supervisor) 
Room U4.11, Brockington Building, Social Sciences, Loughborough University, 
Leicestershire, LE11 3TU   
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Appendix 2. Participant consent form: adult version 
A Project about Family Interaction 
 
CONSENT FORM  (to be completed after reading the Information Sheet) 
 
Please tick the boxes and sign to say you understand and agree 
 
The purpose and details of this study have been explained to me.  I understand that 
this study is designed to further scientific knowledge and that all procedures have 
been approved by the Loughborough University Ethical Advisory Committee.  
           □ 
 
I have read and understood the participant information sheet and this consent form. 
           □ 
 
I have had an opportunity to ask questions about my participation.  □ 
 
I understand that I am under no obligation to take part in the study.  □ 
 
I understand that I have the right to withdraw from this study at any stage for any 
reason, and that I will not be required to explain my reasons for withdrawing.  
           □ 
 
I understand that all the information I provide will be treated in strict confidence. 
           □ 
 
I agree to participate in this study.       □ 
 
Please state whether you agree to your data being used for any or all of the 
following purposes: 
 
I agree to my data being used as part of a research project by the student researcher. 
           □ 
 
I give my permission for the transcripts to be used in grant reports, research 
publications and presentations.       □ 
 
I give my permission for the video data to be used in grant reports, research 
publications and presentations.       □ 
 
I give permission for my data to be donated to the Discourse Analysis and Rhetoric 
Group’s (DARG) archives at Loughborough University following the completion of this 
study.           □ 
 
                    Your name 
              Your signature 
Signature of investigator                                            Date ___ / ___ / ___ 
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Appendix 3. Participant Information sheets: Adult version  
January 2008 
 
A Project about Family Interaction 
 
 
What is the study about? 
This research aims to investigate how families interact during mealtime 
conversations. It will examine how basic conversational activities are done and 
how family roles and issues related to illness become live in interaction. It is 
hoped the findings will address fundamental question about how language is 
used in social situations, particularly looking at talk related to illness.  
 
What does it involve? 
Your family will record normal family meal time using a video recorder. The 
recordings will be transcribed and analysed by the researcher to identify 
patterns of language use. This will form the basis of a report into how families 
converse while eating, and how health and illness are talked about together.   
 
What happens next? 
Initially I will need to meet with you and your family to discuss the procedure, 
answer any questions you may have, and go through the paperwork. If you all 
agree to participate in the study I will then explain how to use the recorder and 
make sure all family members who may be present are comfortable with the 
procedure. 
 
I will leave the recorder with you for you to record up to fifteen meals. As a 
rough guide, I am looking for approximately ten to fifteen meals per family. 
Which meals you record is entirely up to you – breakfasts, lunches, dinners are 
all suitable, as are snatched meals, everyday meals or special occasions. If for 
whatever reason, you don’t feel like recording one day, then you do not have 
to. You have complete control over what data you hand over to me for analysis.  
If you record a meal and subsequently decide that it should not be in the data 
we will delete it. 
 
When not to record: 
If you have guests for a particular meal, please do not record because they will 
not have signed a consent form.  
This research is investigating family conversations; therefore there is no need 
to record meals where fewer than three members of the family are present.  
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If you have the television, radio, or other form of background noise on during a 
particular meal, please do not record it as the sound quality is unlikely to be 
useable. 
 
In general, please try to disrupt your normal routines and styles of eating as 
little as possible.  The research is interested in very ordinary patterns of 
interaction. 
 
After the recording period I will collect the recorder from you and begin to 
transcribe the recordings. At any point during this study, you have the right to 
withdraw and for your data to be destroyed. 
 
What will you do with my Personal Information? 
Participants have full control of any and all data they submit to the 
researchers. The recordings will be stored separately from any contact details. 
Pseudonyms for names and places will be used on the transcripts. 
All recordings and transcripts will be stored safely and securely for the duration 
of the study and for 10 years in the first instance following its conclusion. 
 
If participants agree, their recordings will be donated to the DARG archives at 
Loughborough University Social Sciences Department for research and teaching 
purposes.  Data of this kind has allowed useful historical and cross cultural 
comparisons. You can request for your data to be deleted from this archive at 
any time in the future.Participants can request access to recordings and 
transcripts of themselves.  
 
Want more information? 
When the study is complete, you will receive a summary report highlighting the 
key things that the research found. If you have any further questions, don’t 
hesitate in contacting us for more information. 
 
Laura Jenkins is studying for her PhD at Loughborough University looking at 
adult child talk about illness using approaches called discourse and 
conversation analysis. She has a background in Psychology and Health 
Psychology at Aston University in Birmingham, where she undertook research 
with primary school children relating to food.  
 
L.Jenkins@lboro.ac.uk 
07773431022 
 
Dr Alexa Hepburn is a Senior lecturer at Loughborough University, and she is 
supervising this project. Both Dr Hepburn and Laura Jenkins are part of a 
research group that specializes in this type of research, and we have links with 
key analysts from all over the world in this field. This kind of study has been 
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especially useful in previous research looking at therapeutic interaction 
between children and adults. Dr Hepburn has published a number of articles 
using this method on interview data exploring issues relating to interaction 
between teachers and children, and between Child Protection Officers on the 
NSPCC Helpline and children. 
 
A.Hepburn@lboro.ac.uk 
01509 228876 
 
 
Thank you for your interest in participating. 
 
 
Laura Jenkins 
  
 
359 | P a g e  
 
 
 Appendix 4. Participant information sheet & consent form: 
child version 
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Appendix 5. Post-recording consent form 
Family Talk Project – Loughborough University 
 
Special consent form 
 
During one of the mealtimes recorded as part of this project, Luke is upset and states 
that he does not wish the camera to record this particular meal. We are more than 
happy to delete this meal.  
 
It is important that you, as a participant, are happy with the recordings that are included 
in the project. Would you like us to delete this recording? 
 
Yes   No 
 
 
 
If you have ticked ‘no’, please fill in the information below.  
 
 
I understand that the researchers are happy to delete this meal if I do not want it to be 
included in the project. 
 
 
Since watching this mealtime I have chosen to have it included in the project. 
 
 
I understand that I am still allowed to ask for this recording (or any other recording), to 
be deleted if I change my mind later on, and I don’t have to give a reason. 
 
 
 
Name:     Signed:    Date:  
 
 
 
Name:     Signed:    Date:   
 
 
 
Researcher:    Signed:    Date:   
  
 
 
 
(Parent) 
(Child) 
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Appendix 6. Final feedback report: Adult version 
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Appendix 7. Final feedback report: Child version 
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Appendix 8. Transcription conventions 
Based on Jefferson (2004) and Hepburn (2004). 
 
[ ] Square brackets mark the start and end of overlapping speech. They are 
aligned to mark the precise position of overlap as in the example below. 
 
   Vertical arrows precede marked pitch movement, over and above normal 
rhythms of speech. They are used for notable changes in pitch beyond those 
represented by stops, commas and question marks.  
 
 Side arrows are used to draw attention to features of talk that are relevant to 
the current analysis.  
 
(0.4) Numbers in round brackets measure pauses in seconds (in this case, 4 tenths 
of a second). If they are not part of a particular speaker’s talk they should be 
on a new line. If in doubt use a new line. 
 
(.) A micropause, hearable but too short to measure. 
 
# Hash sign indicates creaky delivery 
 
£ Pound signs indicate talk delivered through a smile 
 
hhh Aspiration (out-breaths); proportionally as for colons. 
 
.hhh Inspiration (in-breaths); proportionally as for colons. 
 
Yeh, ‘Continuation’ marker, speaker has not finished; marked by fall-rise or weak 
rising intonation, as when delivering a list.  
 
 
Yeh. Full stops mark falling, stopping intonation (‘final contour’), irrespective of 
grammar, and not necessarily followed by a pause. 
 
bu-u- hyphens mark a cut-off of the preceding sound. 
 
 
Underlining indicates emphasis; the extent of underlining within individual words 
locates emphasis and also indicates how heavy it is. 
 
CAPITALS mark speech that is hearably louder than surrounding speech. This is 
beyond the increase in volume that comes as a by product of 
emphasis. 
 
I know it, ‘degree’ signs enclose hearably quieter speech. 
 
((stoccato)) Additional comments from the transcriber, e.g. about features of 
context or delivery. 
 
  
 
365 | P a g e  
 
 
she wa::nted Colons show degrees of elongation of the prior sound; the more colons, 
the more elongation. 
 
y’know? Question marks signal stronger, ‘questioning’ intonation, irrespective of 
grammar. 
 
>he said< ‘greater than’ and ‘lesser than’ signs enclose speeded-up talk. 
Occasionally they are used the other way round for slower talk. 
 
 
heh heh Voiced laughter. Can have other symbols added, such as underlinings, 
pitch movement, extra aspiration, etc. 
 
sto(h)p i(h)t Laughter within speech is signalled by h’s in round brackets. 
 
help Whispering – enclosed by double degree signs. 
 
.shih  Wet sniff.  
 
.skuh  Snorty sniff. 
 
~grandson~ Wobbly voice – enclosed by tildes.  
 
Sorry Very high pitch – represented by one or more upward arrows. 
 
k(hh)ay Aspiration in speech – an ‘h’ represents aspiration: in parenthesis 
indicates a sharper more plosive sound 
 
hhhelp  outside parenthesis indicates a softer more breathy sound 
 
Huhh .hhih  Sobbing – combinations of ‘hhs’, some with full stops before them to 
indicate inhaled rather than exhaled, many have voiced vowels, 
 
Hhuyuhh some also have voiced consonants.  
 
>hhuh< If sharply inhaled or exhaled enclosed in the ‘greater than/less than’ 
symbols (> <).  
 
 
solid.= =We had ‘Equals’ signs mark the immediate ‘latching’ of successive talk, 
whether of one or more speakers, with no interval. 
 
Mm:. hh (3.5) Silence – numbers in parentheses represent silence in tenths of 
a second. 
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Appendix 9. Edwards  3:10.20-16.06 I’m not hungry  
 1 
Dad:  Yea’ he ↑tends to quie’en down when he’s in the pra:m [I guess 2 
it’s cause he’s] [ju:st] watching the world=  3 
Mum: [(                  )] 4 
Lanie:                          [(not)] 5 
Dad: =go BY: rather than  6 
 (0.4) 7 
Mum: >(Come ‘ere.)< 8 
 (0.1) 9 
Lan: Oh my tummy’[    s so:  [ fu:ll:    ] 10 
Dad:       [talkin’ too much [but when he was] 11 
Mum:      [ (    )    ] 12 
Dad: when he was running arou:nd, (0.5) in the shops a(h)nd things: 13 
(1.2) makin l↑oa::ds o’ noise.= 14 
Mum: =mm 15 
 (0.7) 16 
Lan: ↑Uh scuse me. 17 
 (0.3) 18 
Dad: Lanie_ (0.4) I’m sorry sweetheart but: your tummy can’t be [full: 19 
because you’ve hardly]  20 
Fin:     [ ey::a  ey::a   ] 21 
Dad: >˚eaten˚< anything.  22 
(1.1) 23 
Dad: Now (.) come along. 24 
 (0.9) 25 
Mum: ((clears throat)) (0.7) We can wait.  26 
 (1.5)  27 
Mum: Ple:nty=o’ time.  28 
(5.1) 29 
Mum: Like sum’ore (0.3) mint sauce? 30 
 (2.5) 31 
Lan: No. 32 
 (1.1) 33 
Dad: Uh_ 34 
 (0.5) 35 
Lan: Thank you. 36 
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Dad: ˚(good)˚ 37 
 (3.4) 38 
Mum: Mm.  39 
(1.4) 40 
Mum: This lamb’s very lovely. 41 
Dad: ˚(mm)˚ 42 
 (0.6) 43 
Lan: Mm=hhh  44 
(0.3) 45 
Lan?: .skuh 46 
Fin: Mm mm mm mm  [   mm?  ] 47 
Dad:   W[ant some] dinky dink?  48 
 (1.7) 49 
Lan?: Uh=hhh:: ugh ˚.skuh˚ 50 
 (1.2)   51 
Lan: Uh uh¿ 52 
 (1.0) 53 
Lan: Owa 54 
 (3.8) 55 
Fin: .hh hhh 56 
 (5.8) 57 
  58 
Lan: ((coughs)) .hhh ((coughs)) 59 
 (0.9)  60 
Lan: ((coughs)) 61 
 (6.8)   62 
Dad: M(h)h[(h) ] 63 
Mum:      [Hah,] 64 
 (0.7) 65 
Mum: ↑You’re l:ovin’ your spoon Fin. 66 
 (0.6) 67 
Dad: £I=do(h)n’t think he can get anything more in there actually .hh 68 
hh(h)h [(he’s got)]£ 69 
Lan:       [((coughs))] 70 
Dad: .h huh huh a mouth [absolutely cr:ammed] full 71 
Lan:      [ ((coughs))     ] 72 
 (1.7) 73 
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Lan: I- (.) [    I:’m  ] 74 
Mum:   [Ere’s more] potato if anyone’s (0.4) 75 
Lan: ((coughs)) 76 
 (0.3) 77 
Mum: needs some [more [  potato  ] 78 
Dad:       [   We[ll        ] no I might be alright=  79 
Lan:         [((coughs))]   80 
Dad: =actually. 81 
Lan: ((Coughs))  82 
 (1.1) 83 
Lan: [I’m not] 84 
Dad: [(     )] some bread and butter 85 
Lan: ((coughs)) tic ((coughs)) (1.8) ((coughs)) .h hungary 86 
 (0.2) 87 
Mum: (   [         )] 88 
Lan:     [((coughs))] 89 
 (2.7) 90 
Lan: ((coughs)) My tummy says I’m: it’s ((coughs)) full. 91 
 (3.2) 92 
Lan: ((coughs)) 93 
 (1.5) 94 
Lan: .h ((coughs))       95 
 (4.7) 96 
Lan: ((coughs)) 97 
 (3.4) 98 
Lan: ~Eh?~ .shih ~ah.~  99 
 (0.6) 100 
Lan: ~I:: (nee-) want to get blanky:.~ .shih  101 
 (1.8) 102 
Lan: ((coughs)) 103 
 (1.8) 104 
Lan: ((coughs)) .skuh (0.7) hhh 105 
 (2.3) 106 
Lan: ~hhh~ 107 
Mum: ˚Might have a bit more (swee’ tato actually). 108 
 (5.8) 109 
Dad: ((name))¿ 110 
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Mum: mhm 111 
Dad: Can you get me some¿ a [piece of bread and butter?] 112 
Mum:          [ (What) sorry   ] 113 
 (0.7) 114 
Mum: Sorry hang on. 115 
 (0.7) 116 
Dad: Oh (0.3) don’t worry 117 
 (1.7) 118 
Mum: Sorry? 119 
 (0.2) 120 
Dad: S’alright 121 
 (0.5) 122 
Mum: I’ve got to go back i:n.  123 
 (0.7) 124 
Mum: What do you need? 125 
 (0.7) 126 
Dad: A bit of bread and butter. 127 
 (0.5) 128 
Mum: mhm. 129 
 (0.5) 130 
Dad: (    ) 131 
 (2.5) 132 
Lan: mh:: 133 
 (4.0) 134 
Dad: .hh ((coughs)) 135 
 (0.2) 136 
Fin: Eh_ heh 137 
 (0.8) 138 
Fin: Heh heh .hhh huh >heh heh< 139 
Dad: Hu(h)llo  140 
 (0.4) 141 
Dad: Cheeky chops, 142 
 (0.9)   143 
Fin: um. 144 
 (9.7)     145 
Lan: ((coughs))  146 
 (1.1)  147 
  
 
370 | P a g e  
 
 
Lan: .hh ((coughs)) 148 
 (0.7) 149 
Lan: ~I’m not hungary~.  150 
 [  (1.8)     ] 151 
Mum: [((re-enters from kitchen))] 152 
Lan: [(( looks at Mum))    ] 153 
Lan: Mu:: I’m not hungry. 154 
 (2.3) 155 
Mum: Just sit and have a little bit.  156 
 [ (1.2)  ] 157 
 [((Mum sits down))] 158 
Mum: (Eh cut a little [   ) bits and pieces] 159 
Lan:         [   ~My tummy says~  ] (0.8) ~it’s too full up.~ 160 
Mum: Mhm. 161 
 (1.5) 162 
Lan: Can you ↑hear it¿ 163 
 (.) 164 
Dad: [    hu(h)h no.  ] 165 
Lan: [((looks at Dad))] 166 
 (1.0) 167 
Lan: Wull I can hear it*.  168 
 (1.4) 169 
Lan: So (0.4) I’m too full up. 170 
 (1.2) 171 
Lan: .skuh 172 
 (1.0) 173 
Mum: (Go stay where you are (         ) 174 
 (0.6) 175 
Dad: Really? 176 
Mum: (           ) 177 
 (0.3) 178 
Dad: [Yeah I know] 179 
Fin?: [     mm    ] 180 
 (3.6) 181 
Mum: (ooh seen you finishing that) 182 
 (3.7) 183 
Lan: ~uh:.~ 184 
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Mum: Mm mm ↓mm:  185 
 (0.5) 186 
Lan: ((coughs)) 187 
 (1.3) 188 
Lan: ((coughs)) 189 
 (0.2) 190 
Dad: (>noticed<) that the: uh forced coughing has come on aswell [ 191 
 directly ] 192 
Dad:   [((looks at mum))] 193 
 (2.8) 194 
Lan?: .skuh (0.2) ˚uh::˚ 195 
 (1.3) 196 
Lan?: ~˚uh:˚~ 197 
 [   (7.9)       ] 198 
Mum: [((gets spoonful of food and holds to L’s mouth))]  199 
Mum: ˚Come along˚= 200 
Fin: =ah! 201 
Mum: [  ˚please˚.    ] 202 
Lan: [((shakes head))]  203 
 (0.5) 204 
Mum: Come along. 205 
 (0.2) 206 
Lan: My tummy says i[t’s too   ] full [   up.   ] 207 
Mum:       [Come along]      [just try.]  208 
 (.) 209 
Mum: Please, 210 
 (0.3) 211 
Mum: Come on, 212 
 (0.3) 213 
Lan: Says it’s too ~full up~¿ 214 
Mum: Lanie (0.2) there’ll be no more to eat tonight 215 
 [  (6.9)     ] 216 
Lan: [((takes spoonful in her mouth))]  217 
Lan: [mh::] 218 
Mum: [Need] a little bit of help I think, 219 
 (.) 220 
Lan: Gh:: 221 
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 (2.6) 222 
Lan: Mh:: 223 
 [    (7.5)       ] 224 
 [((Lanie pulls blanket around her shoulders))] 225 
Lan: Eh:: 226 
 (0.5) 227 
Lan: ~Owa↑::↑:h:~ 228 
 (1.5) 229 
Mum: Can you please stop whinging.  230 
Lan?: ~hah hah:~ 231 
 (0.2) 232 
Mum: Lanie I’ve ↑had enough of you whinging. 233 
 (0.4) 234 
Dad: Lanie. 235 
Mum: You ↑haven’t been whinging all afternoon out at ‘a  236 
 shops.  237 
 (2.8) 238 
Mum: Too much (    ) 239 
Lan: ˚˚um:˚˚ 240 
 [    (1.9)      ] 241 
 [((Lanie holds blanket to side of her face))] 242 
Dad: Mm(h)m=       243 
Mum: =Can you jus:t help Lanie when you’ve done adam  244 
 [please] thanks. 245 
Dad: [ (mm) ]  246 
Dad: (Alright). 247 
Mum: (         [    ]) eat some (‘o mine ).  248 
Lan:           [~mm~] 249 
 (4.3) 250 
Lan: [           ↑Mm↓m.            ] 251 
 [((Lanie puts blanket in lap))] 252 
 (1.6) 253 
Dad: What. 254 
 (0.7) 255 
Lan: ˚Mm.˚ 256 
 (0.7) 257 
Dad: You want some bread and butter. 258 
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 (3.1) 259 
Mum: I wonder what Charlie’s having for his tea tonight. 260 
 (.) 261 
Lan: Maybe dog bo:nes.262 
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